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SOME CONSIDERATIONS OF HYPER- 
THYROIDISM FROM A MEDICAL 
VIEW POINT 
WessTER Merritt, M. D. 
Jacksonville 


This paper is largely the result of a study 
of 92 patients with hyperthyroidism operated 
upon at Riverside Hospital in Jacksonville 
during the last ten years. The analysis is en- 
tirely from the medical or internist’s point of 
view. | 

Hyperthyroidism has been poorly named 
“exophthalmic goitre.”’ In our experience the 
majority of the cases show no exophthalmos, 
and often there is no goitre, not even a pal- 
pable diffuse enlargement of the thyroid 
gland. The term “hyperthyroidism” as used 
in this paper includes thyrotoxicosis, toxic 
goitre, Graves’ disease or exophthalmic goitre, 
Plummer’s disease or toxic adenomatous 
goitre, apathetic thyroidism, and masked hy- 
perthyroidism. We feel that while the basal 
metabolic rate may be relatively low in true 
hyperthyroidism, it always is elevated above 
that level of metabolism which the individual 
had before reaching the hyperthyroid state. 

Hyperthyroidism seems to occur in nervous 
individuals of light frame. Women are af- 
fected more often than men. 


TABLE I 


Hyperthyroid Patients Operated Upon at Riverside 
Hospital, 1929-1939 





%o of 


Number Total 





Sex Distribution : 
Male 


Age Incidence : 
Under 20. 
20 to 30 
30 to 





Read before the Sixty-sixth Annual Meeting of the 
Florida Medical Association, held at Daytona Beach, 
May 1, 2 and 3, 1939. 


It is interesting to compare the sex distri- 
bution seen in the accompanying table with 
that in other sections of the country. In Boston 
and Chicago (patients in the fourth decade), 
there were four females to one male. In 
Michigan, an endemic goitre region, the pro- 
portion is four to three. You will see that in 
our series the ratio is about twelve to one. 
The commonest age group is from 30 to 40, 
but interestingly enough, the two extremes in 
our series are 14 and 75, both patients being 
males. 


PLATE I 


AGE 75 AcE 14 


The oldest and youngest patients in the series of 92 
cases of hyperthyroidism operated upon at Riverside 
Hospital, 


Common symptoms which we see are (1) 
palpitation, (2) nervous excitability, (3) un- 
stable emotional reactions, such as a tendency 
to cry on the least provocation, (4) easy fa- 
tigability, (5) sensation of heat, (6) exces- 
sive perspiration, (7) shaky hands, (8) loss 
of weight in spite of a good appetite, and (9) 
indigestion (gastro-intestinal upset ). Common 
signs which we see are: (1) rapid pulse, (2) 
increased pulse pressure (somewhat increased 
systolic and somewhat lowered diastolic), (3) 
hot skin with warm, moist palms, (4) pal- 





pable thyroid which is smooth, (5) bruit over 
external carotid artery, (6) therapeutic re- 
sponse iodine, (7) iodine increase in blood, 
and (8) increased metabolic rate. Uncom- 
mon symptoms are: (1) bizarre personality 
pattern, even dementia, (2) gain in weight, 
and (3) nausea and vomiting. Uncommon 
signs are: (1) exophthalmos, (2) palpable 
thyroid which is nodular, (3) the so-called eye 
signs (infrequent winking, poor convergence, 
and lid lag), (4) irregular pulse, and (5) 
high fever. 

In making a diagnosis of hyperthyroidism 
it is important and often most difficult for the 
internist to differentiate the disease from 
neurasthenia and emotional instability. One of 
the important symptoms in differentiating the 
neurasthenic from the hyperthyroid is the 
subjective feeling of warmth and cold. The 
neurasthenic typically complains of cold hands 
and feet, whereas the hyperthyroid has hot 
skin, warm, moist palms, and hot feet; pre- 
fers winter to summer. Even here, however, 
the nervous symptoms and autonomic imbal- 
ance may be so outstanding in the hyperthy- 
roid patient that the picture is confused. The 
basal metabolism, which is of great import- 
ance, is often inaccurate on the first and second 
determinations, because it is so difficult to get 
the apprehensive, emotionally unstable patient 
to basal conditions. The therapeutic test with 
iodine is often of great value in making a 
diagnosis of a borderline patient of this type. 
If the patient is not somewhat relieved of his 
symptoms by iodine administration, he is 
probably not suffering from hyperthyroidism. 

I shall talk about some of the unusual fea- 
tures that have just been outlined, rather than 
stress those more frequently encountered. 
About a year ago a 57-year old female came 
to the hospital, giving her age as 45 and 
stating that she had been greatly depressed 
for many years. For several years, she stated, 
she had been running her finger down her 
throat to make herself vomit, in order not to 
gain weight. When questioned about this 
vomiting, she said she inherited it from her 
father. Another time, she said, she was visit- 
ing a friend who was suffering from the 
nausea of pregnancy. The patient felt that, 
since she herself did not have two mouths to 
feed, she should vomit her food. There were 
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no hallucinations or supernatural experiences. 
She had had iodine in the past and had been 
told that she had hyperthyroidism. On admis- 
sion her basal metabolism was +25 per cent. 
While in the hospital she ran a daily tempera- 
ture up to 102 F. but careful laboratory studies 
failed to reveal a cause for the fever. I in- 
sisted there must be some cause for the fever 
other than the hyperthyroidism, but the sur- 
geon in charge assured me that he had seen 
two other cases in which he felt this much 
fever could be explained on the basis of hyper- 
thyroidism. After receiving intravenous so- 
dium iodide daily for a week, her temperature 
returned to normal and her basal metabolism 
was +1 per cent. (See Plate II). She was 


PLATE II 
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Return of temperature and pulse to normal during 
iodine therapy. 


operated on uneventfully, showed well marked 
improvement, and when seen two and 
seven months later was well and stable emo- 
tionally. 

Statistics show that while ten years ago 
over 3 per cent of all heart disease was due 
to hyperthyroidism now less than 1 per cent 
is from this cause. It is thought now that the 
heart lesion in hyperthyroidism is not in- 
flammatory but due to overwork and perhaps 
to a depletion of glycogen in the heart muscle. 

In considering thyrocardiac disturbances 
undoubtedly the most common is simple tachy- 
cardia with regular rhythm. This is illustrat- 
ed in the electrocardiogram shown in Plate 
III, which, for purposes of comparison, is 
accompanied by a normal tracing. In those 
cases of tachycardia with irregular rhythm 
we may see almost any type of irregularity, 
but the most common are auricular fibrillation 
and premature beats. 
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PLATE III 


































































































~ VENTRICULAR PREMATURE BEATS _ 


Examples of thyrocardiac disturbances compared 
with a normal tracing. 


In those cases of cardiac dysfunction where 
there is no decompensation, treatment must 
be directed primarily toward the hyperthyroid- 
ism, which is the basic disturbance, rather 
than toward the heart. In most cases of ir- 
regular rhythm there is a _ reversion to 
normal rhythm after iodine administra- 
tion, rest and sedatives, or after operation, 
although when auricular fibrillation is pres- 
ent it may continue. Dr. Paul White has point- 
ed out a number of times that auricular fibril- 
lation in itself does not indicate any organic 
disease and that a patient may fibrillate for 
many years without symptoms and without 
suffering any apparent harm. As a rule, it is 
our custom to administer quinidine to those 
patients who have been fibrillating a relatively 
short time and who do not show a spontane- 
ous reversion postoperatively. We usually 
give 3 grains of quinidine sulfate by mouth 
every four to six hours. 

Whether the rhythm is regular or irregular, 
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the heart may occasionally become decom- 
pensated, but this usually occurs in older pa- 
tients who have had hyperthyroidism for a 
long time. It is then that we find ourselves 
dealing with a serious situation and digitalis 
is indicated; however, we feel that cardiac 
failure is the only indication for digitalis in 
hyperthyroid heart disease. Certainly there is 
no reason to use it in simple tachycardia, while 
in the irregular rhythms without decompensa- 
tion, it is merely a waste of digitalis. The in- 
cidence of heart failure in the Johns Hopkins 
Hospital series of 200 cases was about 18 per 
cent and in the Massachusetts General Hos- 
pital series about 4 per cent. In our series of 
92 cases, however, we have had no instance 
of decompensation and hence we have had to 
use no digitalis. 

It is well known that, in the event another 
type of heart disease already exists, hyper- 
thyroidism may exaggerate the symptoms. 
This is true particularly of coronary heart 
disease and angina pectoris. The 75-year old 
patient seen in Plate I, for a number of years 
had had hypertension, coronary heart dis- 
ease, and angina pectoris, which gave him se- 
vere pain several times a day. In June, 1937, 
it was discovered that he had hyperthyroid- 
ism, his basal metabolism at that time being 
plus 31 per cent. In August, 1937, a thyroid- 
ectomy was done, and for the two years since 
this time the patient has had very infrequent 
attacks of angina-like pain, and his general 
health has been improved. 

When the question of treatment is consid- 
ered, it should be remembered that hyperthy- 
roidism is a variable disease, that remissions 
are not uncommon, and that no conclusion 
can be drawn as to the efficacy of treatment 
unless one observes a considerable number of 
patients over a period of years. Hyperthyroid- 
ism is best handled by one of wide experience 
who is prepared to follow each patient and 
treat him as an individual problem. 

The importance of rest and sedatives in the 
medical treatment of hyperthyroidism is well 
recognized, and it is thought by some that, 
were we to follow more patients medically, 
we should find an increased number who show 
long remissions. 

Apparently there is a type of young woman 
with a relatively mild hyperthyroidism (basal 
metabolic rate between plus 15 per cent and 
plus 30 per cent), who seems to do well on 
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medical treatment. About one year ago I saw 
a group of young women who were presented 
in the outpatient clinic of Massachusetts Gen- 
eral Hospital, who seemed to have been in 
good health over a period of several years 
following medical treatment. The method of 
treatment was to administer saturated solu- 
tion of sodium iodide, 6 drops daily, over an 
indefinite period of time. If the basal meta- 
bolic rate fell to zero or below, the iodine was 
withdrawn and the patient was observed 
further. As long as the metabolic rate stayed 
within normal limits no further treatment was 
given, but if it rose after withdrawal of iodine 
another course was prescribed. If the basal 
metabolic rate did not fall to zero, the 
patient was advised to have surgery. This 
group of young women comprised only about 
5 per cent of all the cases of hyperthyroidism 
seen in the Massachusetts General Hospital 
clinic. In our clinic we have seen only one 
such young woman in the past year. 

Before the institution of medical treatment 
the physician should secure a promise from the 
patient to abide by his decision, whatever it 
may be, for later treatment. It is well known 
that many patients are temporarily benefited 
by iodine and then show recurrence of symp- 
toms and become resistant to treatment with 
iodine. Unfortunately, there are many hyper- 
thyroid patients who have been observed and 
treated with iodine at short intervals by differ- 
ent physicians. This treatment tends only to 
confuse the picture, making it more difficult 
to evaluate the symptoms and signs and to in- 
stitute treatment. 

Treatment with x-ray is a controversial 
subject at present which I shall not attempt to 
go into in detail. Undoubtedly there are some 
patients who are very ill who can be pre- 
pared for operation with roentgen ray, al- 
though recently we have seen one die in the 
preparatory period, in spite of roentgen ray 
therapy. In some cases of recurrence of hy- 
perthyroidism postoperatively, in which iodine 
does not give benefit, roentgen ray may be of 
great value. We have had a patient recently 
who showed postoperative recurrence, having 
been operated upon in Atlanta twenty years 
ago and in our clinic two years ago. Eight 
roentgen ray treatments were given over the 
thyroid and upper sternum at fortnightly 
intervals, beginning December 7, 1938, .and 
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ending April 4+, 1939. She now shows a re- 
mission and is in better health than she has 
been for many years. Apparently many cases 
of hyperthyroidism are entirely refractory to 
treatment with roentgen ray and others show 
only temporary benefit. 

We think that in the great majority of cases 
the treatment of choice is surgery, although 
this method is certainly not perfect. The case 
just cited showed a recurrence after two op- 
erations had been performed by thoroughly 
experienced and competent thyroid surgeons. 

It was in 1922 at Mayo Clinic that Plum- 
mer described his method for preparing the 
patient for surgery, and since that time this 
procedure or a slight modification has been 
universally accepted. Several years ago I was 
asked to examine a young woman preopera- 
tively. Because she had a basal metabolic rate 
of approximately plus 75 per cent with all the 
classical symptoms of severe hyperthyroidism, 
in spite of having had intermittent iodine 
treatment before she was seen in our clinic, I 
made a note giving the opinion that in this 
case we should expect a stormy postoperative 
course, probably a typical thyroid storm. After 
careful preparation, however, the patient had 
an uneventful recovery following thyroid- 
ectomy. Correct preparation for operation can 
not be stressed too strongly ; moreover, it can 
not be carried out by any rule of thumb. To 
know just when a patient has reached the op- 
timal point in his preparation is a matter of 
experience and good judgment. We believe 
it is safest and wisest for the surgeon himself 
to supervise and be directly responsible for 
the preparation of his patient. The preopera- 
tive care as well as the surgical treatment will 
be discussed by Dr. Duncan Owens. 
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SURGICAL ASPECTS OF 
HYPERTHYROIDISM 


W. Duncan Owens, M. D. 
Miami Beach 


The thyroid gland begins as a medial down- 
growth of the entodermal lining of the 
anterior pharyngeal wall between the first 
and second branchial clefts. This point re- 
mains in adult life as the foramen cecum of the 
tongue. The thyroid bud grows downward as 
the thyroglossal duct until the region of the 
development of the hyoid bone is reached. 
There it bifurcates to form the lateral lobes 
joined by the isthmus. In its descent vestiges 
may be left to develop into aberrant thyroid 
tissue. These ectopic or aberrant thyroids may 
be situated anywhere along the course of de- 
scent from the base of the tongue and down 
into the thoracic cavity. 

The thyroid obtains its blood supply from 
two paired arteries, the superior and inferior 
thyroid, and at times from the thyroidea ima. 
The superior is the first branch of the external 
carotid. The inferior arises from the subcla- 
vian as a branch of the thyroid axis. The thy- 
roidea ima, when present, runs directly from 
the arch of the aorta to the isthmus of the 
gland. The veins leave their rich plexus, main- 
ly from in front of the gland, as the superior, 
middle and inferior trunks. The superior 


Read before the Sixty-sixth Annual Meeting of the 
Florida Medical Association, held at Daytona Beach, 
May 1, 2, and 3, 1939. 





OWENS: SURGICAL ASPECTS OF HYPERTHYROIDISM 175 


empties into the common facial, the middle 
inferiorly directly into the internal jugular, 
while the inferior anastomose freely with each 
other to form the infrahyoid plexus and 
thence to empty into the innominate. The en- 
tire nerve supply is from the cervical sympa- 
thetic ganglia, the fibres of which accompany 
the superior and inferior thyroid arteries. The 
parathyroid bodies and the recurrent larnygeal 
nerves are in close relation to the posterior 
surface of the thyroid gland but are outside 
of and posterior to the so-called capsule of the 
gland. 

It is safe to say that there is a higher in- 
cidence of hyperthyroidism in the female sex, 
in the years from twenty to forty and in fam- 
ilies. Beyond this point accuracy of observation 
cannot be guaranteed by any one. Plummer 
believes that there were waves of extremely 
high incidence following the influenza epi- 
demics of 1899 and 1918. Crotti believes that 
a fungus infection causes hyperthyroidism. 
Certain it is that there are at times “activating 
episodes,” such as acute infection and psychic 
phenomena. 

Hyperthyroidism means, literally, hyper- 
function of the thyroid gland; actually hyper- 
function may be of the entire or only a part of 
the gland. When hyperfunction is the result of 
a generalized hyperplasia, we have the diffuse 
toxic goitre. In this form, generally the onset 
is fairly sudden and acute but may be slow 
and insidious. When, however, hyperfunction 
develops in a gland containing nodules, the 
result of hyperplasia either of the nodules or 
of the surrounding gland, we have the nodular 
toxic goitre. In this form the onset is more apt 
to be slow but may be sudden and acute. Be- 
cause toxicity so frequently develops in glands 
that contain nodules it is recognized practice 
to remove these thyroids early as a prophylac- 
tic measure. 

As subgroups under these two main divi- 
sions are three other forms of hyperthyroid- 
ism that must be borne in mind: the apathetic 
hyperthyroidism of Lahey, usually occurring 
in older ages with symptoms mild or veiled 
but with severe intoxication; the hyperthy- 
roidism that masquerades as some other dis- 
ease, especially heart disease; and the hyper- 
thyroidism with low basal metabolic rate, the 
“chronic hyperthyroidism” of Poer. 

Thus it readily will be seen that, though a 





diagnosis is frequently easy to arrive at, very 
often it may be extremely difficult. Indeed, 
there is, perhaps, no condition that requires 
closer cooperation between the internist and 
the surgeon. It always must be borne in mind 
that spontaneous remissions occur. The cause 
of these remissions is not known but they are 
very similar to the artificial remissions in- 
duced by the administration of iodine. Such a 
case recently came under my observation: a 
man, 35 years of age, presented a typical pic- 
ture of marked hyperthyroidism but his basal 
metabolic rate was minus 23. He was sent out 
of town for a fortnight’s rest. While away he 
entered into a mild toxic crisis and almost 
three weeks were required to get him ready 
for operation. During this time his basal met- 
abolic rate fell from plus 54 to plus 22 just 
before operation. 

In approximately 80 per cent of cases the 
diagnosis is correctly made by the presence of 
the four cardinal signs and symptoms: (1) en- 
largement of the thyroid gland, (2) exoph- 
thalmos, (3) tachycardia and (4) excitability 
of the nervous system plus an elevated basal 
metabolic rate. In the remaining 20 per cent 
the diagnosis is more obscure and it is in this 
group that the acumen of both the internist 
and surgeon is most acutely tried. To keep 
ever in mind the possibility of hyperthyroid- 
ism is to miss the diagnosis in fewer cases. 

Treatment of toxic goitre today resolves it- 
self into either x-ray therapy or surgery, 
neither of which is ideal. Under x-ray therapy 
one can expect a cure in about one-third of 
cases; improvement of variable duration, 
with the ever-present possibility of recurrence, 
in another third; and no benefit in the last 
third. It carries no mortality of itself though 
patients have been known to die in a crisis 
during its course. It does not require hospital- 
ization and so economically it is probably less 
expensive than surgery. Its greatest disad- 
vantage is that in only about one-third of 
cases is a prompt and satisfactory result ob- 
tained. Recently, combined x-ray therapy of 
the thyroid gland and of the pituitary gland 
seems to hold out hope of a higher percentage 
of cures. Because one can expect prompt and 
satisfactory results in 80 per cent or more of 
cases subjected to modern operative procedures, 
in spite of its admitted mortality, in spite of 
its possible ill effects of hypoparathyroidism or 
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laryngeal palsy and in spite of the fact that in 
a low percentage of cases recurrent or resi- 
dual toxicity has to be contended with, sur- 
gery is the treatment of choice today. 

In no other condition amenable to surgery 
does preoperative care pay such dividends as 
in the patient suffering from toxic goitre. It 
may literally mean the difference between life 
and death, success or failure, cure or no relief. 
Iodine is our sheet anchor but other measures 
must not be neglected. Our routine is as fol- 
lows : Intercurrent disease or infection is ruled 
out by means of careful history, physical ex- 
amination and the use of the laboratory. Pos- 
sible foci of infection are particularly searched 
for and, if found, eliminated. Electrocardio- 
grams, x-ray examination for possible intra- 
thoracic goitre and examination of the vocal 
cords are, with few exceptions, routine. The 
patient is given bed rest in as quiet surround- 
ings as possible. This need not be ina hospital ; 
indeed, the home is to be preferred to the aver- 
age hospital ward. An accurate record is kept of 
the temperature, pulse respiration and espe- 
cially of the weight. The basal metabolic rate 
is estimated at five-day intervals. A high cal- 
oric diet, rich in carbohydrates and of low 
residue, 4,000 to 5,000 calories per day with 
forcing of fluids, 3,000 to 5,000 cc. per day, 
is instituted. Beginning about one week be- 
fore expected operation, daily rectal instil- 
lations of 200 to 300 cc. of 5 per cent glucose 
in normal saline solution are given. Of this 
more will be said later. Sedation, preferably 
by the use of bromides and only at times of 
barbiturates is given in dosage sufficient to 
allay nervousness and to insure rest and sleep. 
Digitalis is given in cardiac decompensation ; 
even in auricular fibrillation only digitalis and 
not quinidine is used. Finally and most im- 
portant is Lugol’s solution given, minims five 
to ten, four times daily. On this regimen in ten 
days to three weeks usually the pulse will drop, 
the basal metabolic rate will be lower and the 
patient will start to gain weight. At the end 
of three weeks the patient will have reached 
his maximum improvement. Occasionally one 
sees a patient who does not respond as ex- 
pected under this regimen. In this type of 
case I have seen benefit from the daily hypo- 
dermic injection of 1 cc. of tissue extract, the 
anti-adrenal fraction of pancreatic extract. 

The optimum time for operation is largely 
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a matter of experience and judgment and here 
again must come hearty cooperation between 
internist and surgeon. An attempt is made to 
obtain certain criteria: the pulse should be not 
above 90 per minute; the basal metabolic rate 
should not be above plus 40; the patient 
should not be losing weight; the thyroid 
gland should have become movable and softer ; 
the heart should be in compensation. How- 
ever, it is not essential that auricular fibrilla- 
tion should have ceased; indeed, according to 
Lahey, the patient with auricular fibrillation 
is in desperate need of surgery and operation 
should not be delayed. 

The choice of anesthetic is, to a great ex- 
tent, a matter of personal choice so long as the 
patient reaches the operating room in a non- 
excited and, preferably, at least in an ob- 
tunded condition. The proponents of local 
anesthesia carefully obtund their patients with 
barbiturates, or avertin, and morphine. Their 
contention that one is able to have the patient 
talk to them and thereby know if the recurrent 
laryngeal nerve has been injured is well taken. 
Personally I prefer a basal anesthetic of aver- 
tin, not over 70 mg. per kilo of bodyweight, 
followed by cyclopropane anesthesia. This is 
carried out as follows: The same person who 
is to give the avertin gives the daily rectal in- 
stillation of glucose in saline and it is given 
at the same time it is planned to give the aver- 
tin. On the morning of operation the dose of 
avertin is substituted; the patient almost in- 
variably goes to sleep in bed and awakens to 
find his thyroid gone. With cyclopropane a 
higher percentage of oxygen can be given than 
with any other form of inhalation anesthesia. 
This is important. 

The use of iodine in the preoperative prepa- 
ration of toxic goitre patients has largely done 
away with graded or multiple-stage opera- 
tions. It is indeed doubtful if polar ligations, 
particularly of the more often tied superior 
arteries, had any result, even of diminishing 
to any extent the total blood supply. Its pro- 
cedure was apparently based more on hope 
than on proof. Today multiple-stage or graded 
operations are done as an emergency measure 
because of the patient’s condition on the 
operating table, and, electively, in those oc- 
casional patients, mentioned by Lahey, who 
have a low blood iodine and are notoriously 
bad risks and in those refractory to iodine or 


OWENS: SURGICAL ASPECTS OF HYPERTHYROIDISM 


177 


iodine-fixed. Even under these circumstances 
polar ligations are seldom done, hemithy- 
roidectomy being performed by preference. 
Boothby reported in 1935 from the Mayo 
Clinic that their incidence of graded opera- 
tions had dropped from over 50 per cent to 
less than 2 per cent with an operative mortality 
of less than 1 per cent. 

The ideal procedure undoubtedly is the re- 
moval at one sitting of approximately four- 
fifths of the gland substance, including the 
entire isthmus. This must be accomplished 
without injury to the recurrent laryngeal 
nerves and so as to leave the parathyroids and 
their blood supply intact. The simplest and 
safest way to insure against these accidents 
is to perform all maneuvers within that fascial 
sheath commonly called the capsule. This 
capsule lies between the gland proper and the 
ribbon muscles and is exposed when these 
muscles are retracted. The capsule is incised 
vertically over the most prominent part of the 
lobe and is freed from the anterolateral sur- 
face of the gland preferably by sharp dissec- 
tion. When it is retracted it is quite easy to 
expose the superior pole, isolate there the su- 
perior vessels by blunt dissection, cut and 
doubly tie them. The middle veins are next 
cut and tied and the freeing of the capsule 
continued posteriorly and towards the lower 
pole. The anterior branch of the inferior 
artery is doubly ligated and cut when it comes 
into view. The inferior veins are ligated, us- 
ually en masse, and cut. The lobe can now 
easily be elevated, which facilitates the freeing, 
by blunt dissection, of the isthmus from the 
trachea. After division of the isthmus between 
clamps gentle traction is applied to the lobe so 
that, by inspection and palpation, its size and 
shape can be determined and the amount to be 
resected accurately decided upon. Thus, little 
guesswork comes into play; the recurrent 
laryngeal nerves and the parathyroids, lying 
without the capsule, are protected throughout 
the operation and the amount of tissue to be 
left is ascertained with certainty. During re- 
section of the lobe the posterior branch of the 
inferior artery is secured, completing the con- 
trol by ligation of the blood supply to that lobe. 
Drains, if used, seldom have to remain longer 
than twenty-four hours. 

In the postoperative course the chief fear is 
the development of a crisis or storm. Proper 





preoperative care has so lessened this risk that 
it is rare today. Definite warnings of its ap- 
proach are: (1) a rising pulse, (2) extreme 
irritability, (3) hyperpyrexia, and (4) deli- 
rium. The best treatment is prophylactic by 
preoperative iodinization and glycogenation. 
It is routine to give intravenous glucose post- 
operatively, 2000 cc. to 3000 cc. of a 5 per 
cent soluticn during the first twenty-four 
hours. The immediate treatment of the de- 
veloping crisis or storm is sodium iodide in- 
travenously, ice-bags, and oxygen tent. In 
spite of all measures postoperative crisis car- 
ries a very high mortality, 50 per cent to 70 
per cent. Most patients complain of sore throat 
for several days postoperatively. The dis- 
comfort of this can be materially relieved by 
frequent steam inhalations, using compound 
tincture of benzoin, drams one to the quart of 
water. 

Subtotal thyroidectomy, according to 
Thompson, Morris and Thompson, cures 80.5 
per cent of patients suffering from toxic 
goitre. Of the remaining 19.5 per cent all but 
one showed improvement and in only two 
were there true recurrences, the remainder 
having either residual or persistent toxic 
symptoms. Coller and Potter report for diffuse 
toxic goitre over 90 per cent rehabilitation 
with only 9 per cent unrelieved; for nodular 
toxic goitre over 95 per cent rehabilitation. 
Most authors are agreed that the more exten- 
sive the resection the greater the probability of 
a cure, but practically all prefer to leave a mod- 
est amount of gland, one-fifth to one-sixth, to 
carry on thyroid function. That a very few 
come to further surgery is admitted. These 
are the small number of true recurrences and 
practically without exception they are cured 
by surgery, second recurrences being almost 
unknown. By far the greater number of sur- 
gical failures are of the residual or persistent 
toxic type. This type, Means agrees with 
Haines, can almost always be controlled by 
iodine therapy alone until the disease burns 
itself out. 
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DISCUSSION 


Dr. Frank G. Slaughter, Jacksonville: 


I am deeply grateful for the privilege of discussing 
these two very interesting papers. I think that hyper- 
thyroidism is a subject to which we certainly cannot de- 
vote too much attention. All too frequently these condi- 
tions are overlooked, I think largely because of the 
fact that the classical symptoms and signs which we 
were taught in medical school would show us hyper- 
thyroidism and show us toxic goiter do not do it at all. 
Probably the most persistent evidence we have of hyper- 
thyroidism is exophthalmos, but this is not present in a 
large portion of the cases with enlargement of the thy- 
roid gland. 

I would like briefly to report a few statistics based on 
the surgical aspect of these 92 cases that Dr. Merritt 
talked about. 

About anesthesia: I am very much interested in what 
Doctor Owens has to say. As he says, it is a matter of 
opinion, and we in our work at the Riverside Hospital 
do not believe in general anesthesia. We have used local 
anesthesia on, I think, all of these cases, certainly on 
about 85 or 90 of them, and in comparison with the priv- 
ilege I had seven or eight years ago of studying some 
50 or 60 cases under general anesthesia there is no ques- 
tion in my mind that local anesthesia is the method of 
choice as far as the operation, as far as the result, and 
as far as the condition of the patient after operation 
are concerned. 

Perhaps others of you will prefer to use avertin. In 
my experience with avertin when it first came out, we 
used very large doses, 100 to 110 milligrams. Of course, 
no one uses that large dose now. 

In the 92 cases reported only one had a general anes- 
thetic, a boy of 14. 

Of course complications are things that you don’t like 
to have and therefore don’t like to talk about, but I 
would like to mention briefly some of the complications 
that we have run into. 

The question of thyroid storms: We see these cases 
less and less. In 60 cases treated during the past four 
years we have had two thyroid storms. One was in a 
man who had a hemithyroidectomy. The operation was 
stopped because the patient’s condition was not good. 
The other was in a colored woman who was prepared 
under the supervision of the family doctor in another 
town and, we found out later, inaccurately prepared. 
Both of these cases fortunately came through all right. 

We do not feel that graded operations are necessary 
in most cases, but they are necessary in some cases. In 
the above 60 cases they were not necessary. 
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Hemorrhage is mentioned only to impress on us the 
necessity of careful hemostasis during operation. 

The question of paralysis of the vocal cords always 
is a hazard to thyroid surgery. However, the speaker 
has not yet paralyzed a vocal cord. 

The question of using local anesthesia with the idea 
of being able to talk to the patient is stressed too much. 
The advantages of local anesthesia other than the ability 
to talk to your patient, we think, are tremendously great. 
Having the patient wake up and say, “Yes, Doctor, | 
feel fine,” after the operation is not so important as we 
might think. 

Something often overlooked in thyroid operations, is 
I think, the presence of the pyramidal lobe. Unless 
found it is quite possible to leave a section of tissue 
which will cause a recurrence. We have had that happen 
several times. 

In the parathyroid injuries we have had a little 
trouble. In one case there was a rather severe parathy- 
roid injury. The patient went into parathyroid tetany 
and was treated in the hospital with calcium and para- 
thormone. This patient was followed carefully for six 
months, and when seen a year later had apparently re- 
covered parathyroid function. I want to say that in the 
average case you do not see this particular complication 
after operation. 

As Doctor Owens says, wherever possible the entire 
operation should be performed within the capsule of the 
gland, as this is the simplest method of preventing 
trauma and consequent disability. 

We do see occasionally muscular cramps or little 
spasms after operation which we think possibly in- 
dicates that the parathyroids have been injured and not 
removed. To date all of them have turned out all right. 

The most important thing in thyroid surgery, I 
think, is to be sufficiently radical in removing the gland. 
We believe that in the true case of hyperthyroidism 
you will err in not removing enough gland rather than 
in removing too much. The amount of gland necessary 
to carry on the function is surprisingly small consider- 
ing the amount you can resect without the patient de- 
veloping myxedema. Frequently myxedema following 
operation may be a good sign. It shows that you have 
taken out enough thyroid to take care of the disease 
and the myxedema will take care of itself with thyroid 
extract given very carefully. 


Dr. Fred Mathers, Orlando: 

I wish to emphasize a few of the points that were 
brought out by the speakers. 

I think it is very necessary that the basal metabolism 
determinations be done by some skilled technician. This 
is the only way we can avoid error. The recent work 
on iodine tolerance is important both to diagnosis and 
prognosis. The clinical sign of warm, moist hands men- 
tioned by Doctor Webster Merritt should be emphasized 
since this will aid in the differentiation of hyperthy- 
roidism from neurocirculatory asthenia and autonomic 
nervous system imbalance. 

In my experience the most severe cardiac disturbances, 
auricular fibrillation and cardiac decompensation, usually 
occur in older age groups. 

Possibly the best use of iodine is to determine the 
diagnosis. The case then resolves itself into a problem 
of hypermetabolism and may be treated as such. 

The preoperative importance of vitamin B and vitamin 
A has been recently recognized. Where liver damage is 
recognized in postoperative crises steps should be taken 
at once to replace this loss. 

The method of basal anesthesia mentioned by Doctor 
Owens for patients already nervous and excitable is ex- 
tremely important. 


Dr. Edward Jelks, Jacksonville: 


Hyperthyroidism may occur at almost any age. Since 
Doctor Merritt’s report includes only patients in the 
Riverside Hospital, he did not mention that at the Duval 
County Hospital in Jacksonville last year, we treated a 
colored boy, 3% years old, with frank hyperthyroidism. 
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He was operated upon eight months ago, and today his 
condition indicates that he is cured. Very few cases in 
individuals under 4 years of age have been reported. 
From a fairly comprehensive search of the literature, 
it was found that this patient is one of the youngest 
treated surgically. 

Doctor Owens requested that I make some remarks 
on the use of iodine in hyperthyroidism. The opinions 
here expressed are based upon personal experience. Our 
opinion is that iodine is indicated in hyperthyroidism 
under the following circumstances : 

1. In some cases of mild hyperthyroidism, especially 
among young women, very probably the treatment of 
election, as shown by Doctor Merritt, is small doses of 
iodine. 

2. Sometimes when there is a mild degree of hyper- 
thyroidism remaining following operation, small doses 
of iodine, 2 to 5 drops daily over long periods of time, 
may maintain a proper balance and enable the patient to 
perform normal activities. 

3. There may be occasions when, because of eco- 
nomic conditions, it is impossible for an individual to 
have surgical treatment in spite of the fact that the 
doctor realizes that it is definitely indicated. Knowing 
that iodine may help the patient temporarily, it is per- 
haps permissible to prescribe it as a temporizing meas- 
ure, but one should realize that this treatment is adopted 
through desperation rather than choice. Such giving of 
iodine can hardly be called an orthodox indication. 

4. The chief use of iodine in hyperthyroidism is to 
prepare the patient for operation. Methods of doing 
this vary in different hospitals and in the hands of dif- 
ferent men. One of the main points to remember in this 
matter is that, although there must be the closest co- 
operation between the internist or family physician and 
the surgeon during the operative and postoperative pe- 
riods, I think the surgeon should have the opportunity 
of examining the patient before iodine is started. It is 
all right for someone else to administer the iodine, but 
the operator is at a great disadvantage if he examines 
the patient for the first time after the giving of iodine 
has been started. It is almost impossible for the surgeon 
to anticipate with a reasonable degree of certainty what 
problems he will encounter with each patient, unless he 
has the opportunity to estimate the degree of toxicity 
by seeing the patient before operative preparation has 
been begun. This knowledge helps one in the operating 
room to decide how much gland to remove. Certainly 
the surgeon is in need of every possible advantage. 

Doctor Owens reported that usually about 80 per cent 
of the gland should be taken out. We remove at least 90 
per cent. As time goes on, we remove more and more. 
It is sometimes thought that there will be a deleterious 
loss of function if too much of the gland is taken out. 
Our opinion is that the more one can excise without 
complications, the better off the patient is going to be. 
If the proper amount is removed. I don’t think there 
is a group of patients with whom we get better results. 

I shall not talk about the percentage of cures. Al- 
though it is difficult to determine exactly the results of 
treating people with hyperthyroidism, I am sure there is 
no group of patients with whom I have worked in the 
last ten years who are so grateful to the surgeon and 
doctor or so wonderfully restored to normal activity as 
those upon whom subtotal thyroidectomy has been per- 
formed for hyperthyroidism. 


Dr. Frank S. Adamo, Tampa: 


I know very little about the endocrine, but I would 
like to say something about the surgical phase of it. The 
mortality in children is very high when the whole gland 
is removed. Also in the non-activating or apathetic type 
we usually do a hemithyroidectomy. 

We use a general anesthetic. If cyclopropane is used 
be sure that the anesthesia is deep enough, especially in 
thyrocardiac cases. If you do not have it deep enough, 
the cough reflex is not abolished and there is danger of 
strain upon the heart, a cause of increased mortality. 
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To determine the amount of gland to be removed, we 
are guided by the symptomatic response to iodine; that 
is, if the response to iodine is slight or none at all, then 
we remove about nine-tenths of the gland, while if the 
response is great, then we remove a lesser amount of the 


gland. 


Dr. Claude Anderson, Orlando: 

I would like to ask Doctor Owens to discuss the in- 
cidence of goitre in Florida as compared to the other 
regions of the country. 


Doctor W. Duncan Owens, (concluding 


Answering Doctor Anderson’s questions as to the in- 
cidence of hyperthyroidism in South Florida there 
were approximately 350 operations for hyperhyroidism 
in two of the major hospitals in the Miami area during 
the past ten years. Approximately 90 per cent of these 
patients were born outside of Dade County; 75 per 
cent outside of Florida. Of the patients born out of 
Dade County and out of Florida a great majority spent 
their early life out of Florida, moving to South Florida 
after having attained at least the ’teen age. Our figures 
compare rather closely with Doctor Merritt’s as to in- 
cidence in males and females. 

I do not wish to enter into a controversy regarding 
anesthesia but I have found that the basal type ad- 
ministered in the ptaient’s own bed brings them to the 
operating room in the best possible condition for surgery. 





THE PROGNOSIS IN HEART DISEASE 


Josepu G. SeLtzer, M. D. 
Orlando 


Florida, because of its climate, more and 
more tends to draw persons suffering from 
heart disease as residents. In the great ma- 
jority of cases these individuals have been 
made “heart-conscious” and often the result- 
ing mental trauma has done more harm than 
the original cardiac disorder. The mental 
trauma may cause functional disorders rang- 
ing from mild neuroses to permanent in- 
validism. 

In heart disease it must always be remem- 
bered that no matter what the underlying 
pathology, the prognosis depends almost en- 
tirely upon the condition of the myocardium. 
A healthy heart muscle can carry on in spite 
of tremendous and unbelievable handicaps 
while, on the other hand, a heart muscle of 
poor tone and quality has a tendency to break 
down with mild effort or worry. The progno- 
sis must always be a guarded one and should 
be considered from two viewpoints, the imme- 
diate prognosis, and the final prognosis. The 
two prognoses are unrelated for one may be 
good and the other bad. An example of this 
is the toxic myocarditis seen in diphtheria or 
acute infectious diseases. The immediate prog- 
nosis in severe toxemias is poor but if the pa- 
tient recovers and is kept in bed for an 
adequate period of time, his final prognosis is 
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good and he may live out his full span of 
years and show no signs of heart disease. On 
the other hand, in rheumatic carditis the im- 
mediate prognosis is good and yet the ultimate 
prognosis is poor in that some damage has 
been done which later will cause circulatory 
disorders and possible failure and thus shorten 
life. 
NEUROCIRCULATORY ASTHENIA 

This is a very important condition of in- 
stability and abnormal irritability of the ner- 
vous and circulatory systems, of unknown 
cause. In this condition the patient complains 
of his heart and yet no organic disease is 
present. It is almost an invariable rule that 
when a patient complains directly about his 
heart no organic disease can be found and the 
prognosis is good in regard to the probable 
duration of life. However, because of the pa- 
tient’s symptoms his whole life may be altered 
and the condition cause the patient to lead an 
abnormal existence. The heart in this con- 
dition is usually disturbed by either nervous 
or toxic influences but is itself not diseased. 
Rather, there is a functional circulatory dis- 
order and only occasionally is it associated 
with heart disease. 

Effort syndrome may occur in perfectly 
normal] persons but when it is of high degree 
and the symptoms are marked, it is of signifi- 
cance since it can become a factor in incapa- 
citating the patient and, secondly, it can simu- 
late or complicate heart disease. Although this 
condition is found in civilian life it is much 
more frequent in armies during war-time. 
Since the condition is most common in young 
adults at which age the myocardium is in good 
condition in the majority of these patients, 
the prognosis with organic diseases excluded 
is excellent. The prognosis improves when the 
patient is placed on restricted diet, psycho- 
analyzed, and mild sedatives are given. 


DISTURBANCES IN CARDIAC RHYTHM 
Cardiac irregularities often give rise to un- 
necessary anxiety and incorrect diagnoses. Al- 
though the great proportion of cardiac 
abnormalities consist of extrasystoles and par- 
oxysmal tachycardia and are as a rule of a 
simple etiological cause, some irregularities 
are exceptionally serious. Cardiac irregulari- 
ties are all related in mechanism. Since they 
are found frequently and their likelihood is 
often over-emphasized, these disturbances 
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form a very important subject in cardiac 
prognosis. 

James Mackenzie was the first to recognize 
and separate the various types of irregulari- 
ties of the heart. The slighter forms of car- 
diac irregularities, such as sinus arrhythmia 
and premature systoles, usually occur in indi- 
viduals showing no signs of organic diseases. 
However, in heart block organic disease is 
commonly found. 

1—Extrasystoles are premature beats.— 
They are due to abnormal stimuli arising in 
various parts of the heart. They may arise in 
the auricles, ventricles, auriculoventricular 
bundles, and even in the nodes themselves. The 
chief factor of this condition is the prematurity 
of the beat. This condition is almost universal 
and very rarely does anyone escape having 
premature beats at some time in his life, al- 
though they pass unnoticed, undoubtedly the 
most common of all cardiac abnormalities. 
In fact, it is so frequent that it should not be 
called an abnormality. 

These premature ectopic beats may come 
singly or in groups and in groups are usually 
seen as a form of paroxysmal tachycardia. 
Occasionally cases are seen where the pulse 
rate at the wrist is exactly one-half of the heart 
rate, an extrasystole occurring after every 
normal beat which fails to reach the wrist. 
Extrasystoles, in the absence of other signs, 
as has been mentioned before, mean very 
little. They are probably toxic in origin or 
can come from indigestion, or abuse in the use 
of tea, coffee, or tobacco. They occasionally 
can be found to complicate organic disease but 
in these cases it is the organic disease itself 
that makes the prognosis grave. It is claimed 
that premature beats are relatively more nu- 
merous in the presence of heart disease due to 
the fact that the heart muscles are under a 
strain. 

2—Sinus arrhythmia.—Here the heart rate 
is constantly varying, chiefly in response to 
respiration. It is most frequently seen in child- 
hood and early adulthood. The condition has 
no significance and at one time it was believed 
to be a sign of a healthy heart muscle. 

3—Auricular fibrillation.—This is one of 
the most common important disorders of car- 
diac rhythm. Fundamentally it is a disturbance 
arising in the auricles, usually attended by ab- 
solute irregularity of the ventricles. It ranks 








third in frequency in the cardiac irregularities, 
the first two being premature beats and par- 
oxysmal tachycardia. It may be a passing con- 
dition due to toxemia as seen in Basedow’s 
disease, but otherwise means myocardial 
damage and is of grave significance. Auricu- 
lar fibrillation is by no means a constant con- 
dition. It is frequently paroxysmal in nature 
although once established for a period of sev- 
eral weeks it does tend to persist. Fortunately, 
its bad effects on the ventricles can usually be 
controlled by digitalis. Digitalis tends to cause 
intra-auricular block by increasing the refrac- 
tory period due to its direct action on the 
auricular muscle, and in addition it tends to 
increase the rate and irregularity of the circus 
movement and to shorten or hasten its course 
by decreasing the refractory period of the 
muscle through vagal action. In addition, the 
condition may be removed by the use of quin- 
idine sulfate. The auricles have little influence 
in the general circulation and if the ven- 
tricles are not unduly disturbed the patient 
may fibrillate for many years without becom- 
ing an invalid. Fibrillation throws an extra 
load on the heart and if it is well borne the 
heart muscle is in fair condition while if em- 
barrassment follows, the heart muscle condi- 
tion is poor. Auricular fibrillation may be of 
minor importance or may be very serious. It 
occurs in people without heart disease and may 
be disagreeable but nothing more. Untreated 
paroxysms usually last a few hours, several 
days and very rarely a few weeks. Even in the 
permanent form it may cause little or no dis- 
ability. Cases are on record where patients 
have gone thirty or more years from the time 
of diagnosis. Long lives, full of activity, may 
be carried on through the proper use of quin- 
idine and digitalis. 

4—Auricular flutter—Although this is a 
cardiac irregularity its important significance 
is that of myocardial disease and as such is 
very serious. It is usually difficult to diagnose 
without the use of an electrocardiograph. Indi- 
viduals suffering from auricular flutter may 
have the condition for a long time and yet 
scarcely be aware of the disease if the ven- 
tricular response to the bombardment of im- 
pulses from the auricles is not too frequent. 
This is due to a lowering of the conduction 
and is a defensive mechanism in sparing the 
ventricles. However, from time to time the 
block is lifted and at this time the ventricles 
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beat rapidly. An attack of this sort simulates 
paroxysmal tachycardia and may last from 
moments to days. In severe cases signs of 
failure appear and may even go on into death. 
The use of massive doses of digitalis changes 
the rhythm to fibrillation and then when the 
digitalis is eliminated the rhythm returns to 
normal. However, one attack of flutter pre- 
disposes to future attacks. 

5—Heart block.—Heart block is primarily 
the result of depression of the specialized 
tissues that normally initiate the heart beat 
and conduct it to the muscles of both ven- 
tricles. This is in contrast to the abnormal 
cardiac rhythms due to unusual excitability 
and stimulation. When the sino-auricular node 
is much depressed we have sino-auricular 
block. If the lower nodal pacemaker initiates 
occasional beats we speak of ventricular es- 
cape, and if it controls the ventricular rhythm 
entirely it is called idioventricular rhythm. 
When it controls auricular as well as ventricu- 
lar action it is known as auriculoventricular 
nodal rhythm. Delay of the impulse in the 
bundle branches is bundle branch block. The 
various forms of block may be due to toxemia, 
digitalis poisoning, rheumatic fever, acute in- 
fectious diseases, etc. When due to these 
causes, they clear up when the poisons are 
eliminated or disappear. The other causes are 
probably organic and, with the exception of 
the syphilitic form, usually persist. Heart 
block occurs in all degrees from mere delay 
in conduction to complete auricular and ven- 
tricular dissociation. However, as mentioned 
before, the seriousness of the condition de- 
pends on the degree of involvement of the 
heart muscle. If the changes are confined 
largely to the mechanism of the auriculoven- 
tricular bundle the chief danger is the Stokes- 
Adams’ syndrome. These seizures are usually 
seen when the block is incomplete but when 
the block becomes complete the patient passes 
into a state of comparative comfort. Occa- 
sional cases may go on for years, but the ma- 
jority of patients die either in a syncopal at- 
tack or heart failure. 

6—Pulsus alternans.—One of the most im- 
portant abnormalities of the peripheral arterial 
pulse and indicative of a failing heart muscle 
is pulsus alternans. It consists of alternation 
of large and small pulse waves with normal 
rhythm. There may or may not be signs of 
congestive failure. However, their very ab- 
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sence makes the sign of pulsus alternans all 
the more valuable because of its relatively 
early appearance in some cases. It is most 
often found in older persons and is rarely seen 
before the age of forty. It is generally found 
in the presence of serious organic heart dis- 
ease without early or advanced failure, es- 
pecially hypertensive heart disease, coronary 
thrombosis, and aortic regurgitation. Hyper- 
tension is usually present. The lower the blood 
pressure and the slower the pulse rate the more 
serious is the finding of pulsus alternans. Oc- 
casionally with extreme tachycardia and in 
the absence of heart disease, pulsus alternans 
may occur and indicate fatigue only. When 
pulsus alternans develops in elderly patients 
they seldom live beyond six months. 


ORGANIC HEART DISEASE 
1—Acute diseases.—These diseases 
an unimportant effect on the heart and only 
occasionally may a few of them cause serious 
heart disease. A previously healthy heart may 
be attacked by some local infection with ex- 
tremely little chronic effect, even when the 
heart involvement has been severe. Survival 
almost invariably means escape from any per- 
manent or serious heart disease. Slight lesions 
may persist for years. Usually when a heart 
condition appears in the course of an acute 
toxic illness the course is short and fatal or 
long and exhausting with a doubtful progno- 
sis. Although about one-half of such patients 
recover they are not out of danger for weeks 
and they may die suddenly at any time during 
the period of convalescence. Heart block is 
usually a fatal sign. Diphtheria, the most im- 
portant of the acute toxic diseases, is infre- 
quently seen today due to the use of anti- 
toxins. 

In acute cardiac infections it is now well 
realized that it is the extent of involvement of 
the myocardium that decides both the imme- 
diate and final outlook. Rheumatic fever is the 
most common form of such infection and to- 
day is one of the most important and difficult 
problems with which the world of medicine 
has to contend. Although this type of heart 
disease is comparatively rare in Florida, it is 
extremely common in the North. This condi- 
tion is one of the chief factors in the crippling 
and killing of children and young adults. In 
exceptional cases rheumatic fever may so com- 
pletely involve the heart muscle that death 


have 
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occurs in the acute stage. As a rule, it is seen 
only in children in this degree of severity. In 
the great majority of instances it is the endo- 
cardium and less often the pericardium that 
bears the brunt of the attack and recovery is 
the rule. The myocardium is nearly always in- 
volved, and in addition some structural dam- 
age always remains in the form of a deformed 
valve or an adherent pericardium. Years later, 
after the attack has been forgotten, these 
structural changes may eventually lead to the 
breakdown of the heart reserve and go on to 
failure and death. It can be said that the im- 
mediate prognosis in acute carditis of rheu- 
matic origin is good but the final prognosis is 
doubtful and poor. 

In the more acute infections, such as gon- 
ococcus, Streptococcus hemolyticus and _ sta- 
phylococcus, the outlook is poor and death 
usually occurs rapidly. Subacute endocarditis 
is usually fatal but in rare cases a complete re- 
covery can ensue. 

Syphilis is one of the most common infec- 
tions of the heart. By the time the diagnosis of 
cardiovascular syphilis is made it is usually a 
very serious condition. Most patients with ac- 
quired syphilis do not develop cardiovascular 
disease; at least 90 per cent never show clini- 
cal or pathological evidence of such involve- 
ment. Heart disease of the congenital syphilitic 
type is not common, The factor of early and 
satisfactory treatment of the original syphil- 
itic infection is of the utmost importance as it 
concerns the later development of cardiovas- 
cular disease of syphilitic origin. Adequate 
treatment protects the majority of patients 
against the subsequent development of a syph- 
ilitic heart. The onset of the condition is slow 
and insidious and usually does not come to 
light for many years. Usually after discovery 
of the trouble death occurs within a few 
months to several years. Death occurs sud- 
denly with or without preceding angina or 
from congestive heart failure. The average 
duration of life from time of diagnosis is two 
to three years. The most important factor of 
all in controlling the prognosis is the degree 
of physical activity of the patient. The more 
strenuous the life the shorter it will be, care- 
ful existence prolonging life many years more. 
The prognosis may be made worse from too 
vigorous therapy and death has followed from 
overtreatment in a few cases. 
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2—Chronic heart disease.—Where signs of 
chronic heart trouble are found such as hyper- 
trophy, alteration in the heart sounds, etc., 
the question of prognosis depends chiefly on 
the condition of the myocardium. Of all the 
structural abnormalities of the heart, enlarge- 
ment is the most common and most important. 
It can usually be taken as an index of the de- 
gree of cardiac strain, a very large heart in- 
dicating a great burden, and a poor prognosis ; 
while a small heart indicates a small degree of 
heart strain and a good prognosis except in 
the presence of serious coronary disease. How- 
ever, very important heart diseases may be 
present with little or no enlargement as is seen 
in aortitis, angina pectoris, and coronary 
thrombosis. Usually if a diseased heart is en- 
larged it is a very important prognostic sign. 

Although murmurs are of extreme impor- 
tance in diagnosis they may mean little or 
nothing as long as the heart muscle is pump- 
ing as an efficient unit and may only hamper 
or increase the work of the heart muscle. In 
conditions of this sort the prognosis must be 
based upon the efficiency of the heart muscle 
and not on the murmurs. The auricles may be 
inefficient as is seen in fibrillation and yet 
sufficient circulation is given to the body if 
the ventricles can do their work. In regard to 
the development of valvular lesions and mur- 
murs which show their presence it may be said 
that systolic murmurs are of little significance. 
Especially is this true of pulmonary systolic 
blow which is common in run-down conditions 
and disappears when the tone of the body is 
improved. A mitral systolic bruit means leak- 
age back into the auricle. It may be temporary 
or permanent and is of slight importance in the 
appearance of hypertrophy and even then 
must not be emphasized to any great extent. 
In the ordinary patient a systolic murmur 
means little unless accompanied by a thrill, 
when it has definite bearing on the future 
prognosis. 

Diastolic murmurs are more important in 
the mitral area. They signify stenosis and 
usually mean progressive narrowing. Such 
patients seldom live beyond the age of fifty. 
Aortic regurgitation is usually very serious 
and the seriousness depends upon the amount 
of valvular incompetency which can be judged 
very roughly by the amount of pulse pressure 
and extent of a water-hammer pulse. 
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Precordial indrawing during systole of the 
heart usually means extensive pericardial ad- 
hesions and this hampers the heart. 

In all cases of chronic heart disease it is 
necessary to find out how the heart bears up 
under strain. The taking of a routine his- 
tory and the performance of a thorough physi- 
cal examination is of utmost importance 
in deciding the prognosis. Frequently heart 
conditions are picked up in the course of a 
physical examination when the patient has 
been unaware that he has had a lesion. Many 
cases of heart failure show auricular fibrilla- 
tion and this extra handicap probably precipi- 
tated the breakdown. If failure occurs when 
the rhythm is regular, the myocardium is far 
gone and such patients seldom last more than 
eight months after the appearance of edema. 
After the history and physical examination 
have been carried out, tests should follow to 
show the amount of heart reserve. These tests 
are of extreme value and consist chiefly of 
carefully regulated physical exercise. Physical 
exercise tests are of great importance in judg- 
ing the prognosis. People who develop organic 
disease of the heart in early life live longer 
than do those in whom it occurs later on. In 
determining the prognosis of a heart case each 
individual must be judged separately and in 
addition to the factors enumerated, the occu- 
pation and habits of the individual should be 
considered. Patients with bad lesions may live 
for many years if there is no undue physical 
strain and the personal habits tend toward 
sparing the myocardium. 

3— Angina pectoris. — Coronary insuff- 
ciency is shown by symptoms so definite that 
it is regarded as a disease entity and called 
angina pectoris. It consists of the sensation of 
paroxysmal oppression in the thorax, usually 
in the upper or middle sternum, brought on 
by exertion, persisting for a few minutes and 
frequently radiating to the arms. It is fre- 
quently known as stenocardia. It is true that 
angina pectoris is usually easy to diagnose. 
Angina pectoris is a common symptom and is 
more common today than it was in the past. 
This is probably due to the added strain of 
modern existence and habits that have de- 
veloped in the last generation or two. Angina 
pectoris usually appears in people past middle 
age but is occasionally seen in the early 
thirties, with or without luetic aortitis. 














Jour. F. M. A. 
Octoser, 1939 


Before the age of thirty the condition is ex- 
tremely rare and if it occurs it is found in in- 
dividuals with rheumatic hearts and marked 
aortic regurgitation. It is more common in the 
male sex and today is chiefly found in profes- 
sional and business men who eat too much and 
exercise too little. It is relatively uncommon 
in the laborer or farmer. 

Patients with angina pectoris often have a 
high blood pressure but this is not necessarily 
the case. The prognosis is worse when the 
attacks come on in the absence of high blood 
pressure. The prognosis depends upon many 
things such as the pathology of the underlying 
cause, the circumstances provoking the attack, 
the nature of the attack itself, and the condi- 
tion of the heart apart from the seizures. It is 
exceptional for a first attack to be fatal and 
the majority of sufferers do not die in an at- 
tack but from heart failure later on. Many in- 
dividuals have only one attack or else a few 
attacks and then go on without any further 
trouble. The pain of angina is a protective 
warning and if the patient heeds the pain he 
may escape further attacks. The older the 
patient, the shorter is his life after the onset 
of angina pectoris. 

The nervous state of the patient is of some 
value in determining the prognosis. In the 
sensitive and nervous patient, the prognosis is 
less serious for it takes much less pathologi- 
cal change to cause the appearance of symp- 
toms than in one who is calm. 

4—Coronary thrombosis.— Coronary 
thrombosis is a very frequent and important 
cause of heart trouble near the end of life’s 
cycle. In addition it cripples and kills often in 
the prime of life and sometimes even in youth. 
It is one phase of coronary disease that if 
slow in development may occur with no auri- 
cular symptoms and signs. The prognosis of 
coronary heart trouble is extremely variable 
and each case is a clinical entity in itself. The 
condition may be discovered only on post- 
mortem examination after the death from ripe 
old age or signs may be so marked that it 
may kill suddenly in a few hours. The prog- 
nosis depends not only on the degree and speed 
of involvement of the myocardium, but also 
on the treatment and the reserve strength of 
the heart. 

When coronary thrombosis is recognized 
clinically the prognosis is always grave. Most 
patients survive the immediate attack and one- 
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half of the total survive for years, a few even 
for ten years or more. In the longest-lived 
proved case the patient survived 17% years 
and White reports a case in which death oc- 
curred 24 years after the first attack. The 
prognosis is made worse by the findings of 
advanced age, a sudden and prolonged fall in 
blood pressure, duration of severe substernal 
pain for more than twelve hours, fever for a 
week or more, a high leukocytosis, rapid and 
marked cardiac dilatation, gallop rhythm, 
heart block, pulmonary edema, and embolic 
phenomena. 

From postmortem findings it has been con- 
clusively proved that in most cases of cor- 
onary obstruction the condition is not recog- 
nized and does little harm; only in the very 
severe cases do arresting symptoms occur. The 
larger the arterial block and the more sudden- 
ly this occurs, the graver will be the case. The 
electrocardiograph is of great value in the 
diagnosis of these cases. Negative tracings 
may occur when the disease is present but 
serial electrocardiography—that is, a series 
of electrocardiograms taken at short intervals 
—will probably show it up by RT-segment and 
T-wave changes. The electrocardiograph is a 
valuable aid in helping establish the diagnosis 
in doubtful cases, but is of little help in de- 
termining the prognosis. Cases with severe 
symptoms sometimes show little or no electro- 
cardiographic changes while in other cases 
there are a few symptoms with marked 
changes in the electrocardiogram. 


CONCLUSION 

The prognosis in a cardiac patient should 
always be a guarded one. Many cardiac pa- 
tients keep going year after year and in spite 
of all the law of averages, live out many un- 
expected years. Physicians treating patients 
with heart disease should always be optimis- 
tic in their viewpoint to and with the patient. 
Gloomy views can and do precipitate heart 
failure and cause cardiac neuroses. 
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A REVIEW OF SYPHILIS AT THE 
STATE HOSPITAL 
J. C. Ropertson, M.D. 
Chattahoochee 

The syphilitic patients reviewed include all 
new patients admitted to the institution with 
a diagnosis of syphilis from the period of July 
1, 1936, to July 1, 1938. During this period 
a total of 1,690 new patients were admitted 
to the state hospital and 389, or 23 per cent, 
were given a diagnosis of syphilis. 

I am making no attempt to advocate any 
special type of therapy. The release rate does 
not present a true picture as some of the pa- 
tients have been in the institution only from 
four to five months and adequate therapy has 
not been carried out. The release rates and 
death rates have, however, been carried for- 
ward to present date and this gives a three 
and one-half month period for such therapy as 
was instituted. The true picture presented on 
the chart deals largely with the number of pa- 
tients admitted, the serological findings and 
classification dealing chiefly with the paretic. 

Out of 389 syphilitic patients admitted 135, 
or approximately 35 per cent were colored 
males; 104, or 26 per cent, colored females; 
95 or 24 per cent, were white males; and 55, 
or 15 per cent, white females, the highest 
percentage being in colored males. Of the 
389 patients admitted positive blood and spi- 
nal fluid findings were noted in 206, or 53 
per cent, the highest percentage of positives 
occurring in the white male group with 68 out 
of 95, 72 per cent. The white females followed 
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with 58 per cent, the colored males with 49 
per cent, the colored females showing the low- 
est incidence with 38 per cent. Of the total 
of 389 syphilitic patients 19 were blood neg- 
ative and spinal positive, giving a total of 58 
per cent with positive spinal fluid involvement. 

There was a total of 153 with positive blood 
and negative spinal findings, the highest per- 
centage, 57 per cent, occurring in the colored 
female patients. In 11 patients out of the 389 
a diagnosis of syphilis was made with both 
spinal fluid and blood serology negative. 

In the classification of the type of mental 
disorder produced in these syphilitics 49 per 
cent were definitely classified in the meningo- 
encephalitic or paretic group, the highest rel- 
ative rate occurring in the white male with 61 
per cent. A definite diagnosis of meningo-vas- 
cular syphilis was made in 4 per cent; only 1 
per cent was classified as congenital syphilis. 
However, other patients in the mental de- 
ficiency group might fall into this classifica- 
tion provided a detailed history were obtain- 
able. It is interesting to note that syphilis was 
found in 108 patients, 28 per cent, admitted 
with a diagnosis of other mental disorders. 
The majority of these patients were picked 
up on routine blood examination. While some 
of these mental disorders may have been due 
to syphilis simulating functional and other 
organic psychoses, the large majority of spi- 
nal fluid findings were negative. Syphilis may 
have been, and in many patients was, an ag- 
gravating factor in precipitating a functional 
or other organic type of mental disorder. 

The greatest incidence of syphilis was 
found in the manic depressive and dementia 
praecox groups. In the alcoholic group only 
14 were found to have syphilis, one-half of 
these occurring in the white men. Three pa- 
tients having no psychosis were syphilitic. 

Out of all syphilitics admitted in the period 
26 per cent were released. Less than half were 
serologically improved but the majority 
showed some degree of mental improvement. 
Undoubtedly many will return. It is difficult 
to get the normal person to realize the neces- 
sity of continued and prolonged treatment so 
we cannot expect too much of the improved 
syphilitic in this respect. All patients and a 
relative or guardian are advised prior to re- 
lease on furlough of the presence of syphilis 
and of the necessity of the patient being placed 
under the care of a physician for follow-up 
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therapy. We are always glad to furnish any 
physician with complete data on these pa- 
tients. 

Out of these 389 patients 67, 17 per cent, 
died. We found the average age of the “spinal 
positives” to be 39 years and there was little 
variation in each group. Two patients with 
juvenile paresis were recorded, these occur- 
ring in the white female group. Of the total 
of 101 patients released 47, 20 per cent, had 
positive spinal fluid findings when admitted. 
The greatest incidence of releases in spinal 
positives occurred in white males which might 
be expected since they show the highest num- 
ber of admissions. 

Of the total number of syphilitics 136, 35 
per cent, received malarial therapy. A greater 
percentage will receive this treatment if their 
physical condition warrants, and as our 
limited facilities permit. Of the 47 patients 
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released who were spinal positive, 30 had re- 
ceived the benefit of malarial therapy. All 
patients admitted to the state hospital routine- 
ly have blood Kline and Kahn tests made. A 
spinal serology and cell count is done routine- 
ly on all new admissions unless there is a 
definite contraindication. 

In the presence of positive blood findings 
or any findings indicative of syphilis a colloid- 
al gold and globulin is made on the spinal 
fluid. We consider a spinal fluid cell count 
of 10 as top normal. However, many auth- 
orities consider a cell count of 2-3 as normal 
and as many as five cells as suspicious. Our 
laboratory rather consistently reports our 
normal spinal fluid cell counts as 5 and we 
accept cell counts above 5 as suspicious and 
over 10 as worthy of extensive investigation 
from the luetic standpoint. 

White states that the number of cells seems 
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to bear a definite relation to the activity of the 
underlying irritation or inflammation rather 
than to the type and the acute cases of cere- 
brospinal syphilis will show many cells in the 
spinal fluid, also that lymphocytosis may oc- 
cur in the spinal fluid as early as two months 
aiter the initial infection. A definite history 
of syphilitic infection is more often unobtain- 
able or unreliable in the mental patient than 
the normal patient. We are usually forced to 
rely mainly on physical findings and serologi- 
cal tests. We feel that a single positive blood 
serology without other evidence of syphilis 
is open to question and these are repeated in 
our laboratory or sent to another laboratory. 
We do not ignore a persistently positive blood 
serology and prefer to give treatment when 
in doubt. 

In treating the syphilitic we rely mainly on 
the following: malarial therapy, bismuth, neo- 
arsphenamine, tryparsamide, potassium io- 
dide, mapharsen, and sulfarsphenamine. 

Malarial therapy is given to the paretics as 
first choice provided their physical condition 
permits and in the absence of cardiovascular 
renal disease, pulmonary complications, and 
any other debilitating conditions. A  satis- 
factory course of treatment consists of at 
least 20 paroxysms with temperature reach- 
ing 104 F. We do not limit malarial therapy 
to the paretic group, but administer it to other 
patients with long standing syphilis and the 
majority of such infections are of long stand- 
ing. Doctor Boyd states that English investi- 
gations have reported findings that indicate 
malarial therapy has a definite prophylactic 
value in preventing the development of pare- 
sis. Chemotherapy is often given before, and 
always following, malaria. Many patients are 
given preliminary therapy, usually of bismuth 
and tryparsamide, in order to improve their 
condition for malarial therapy. 

We attempt to keep our patients on some 
type of continuous treatment without rest for 
at least 52 weeks provided they tolerate it 
well. We do not use excessively large doses 
but are rather inclined to small doses over a 
long period of time, frequently switching from 
one drug to another. Bismuth and arsenicals 
are given in combination and then in alter- 
nate courses. Periodical blood serology is done 
every 3-6 months and spinal fluid studies 
every 6-12 months or more often as indicated. 
In the paretic who is thin and in poor physical 
condition tryparsamide is often used starting 
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with 1 gram weekly and increasing to 2-3 


grams weekly for 16-32 or more injections. 
Bismuth is often given in conjunction with 
tryparsamide. We are careful to observe the 
patient for visual disturbances during the 
first ten injections of tryparsamide. It will 
often improve the paretic and he will put on 
weight and look much better. It is only applic- 
able to the treatment of neurosyphilis and 
especially to the paretic. 

In concluding may I say that we do not 
expect a cure in the neurosyphilitic or the 
paretic. Most authorities agree that the pare- 
tic is never cured even though his cure is 
apparent insofar as his serology, mental con- 
dition, and physical findings may be con- 
cerned. Relapses are serious and response to 
therapy following relapse is usually poor and 
frequently not at all. Many patients rapidly 
become worse and die. When syphilis involves 
the nervous system, in view of the difficulty 
of reaching these structures effectively with 
any known drug, it seems that the best we can 
hope for is to arrest the process or try to 
inaintain improvement or remission, so that 
the patient can make a social adjustment. 

It seems to me that the hope for cure lies 
largely in prophylaxis. I sometimes wonder if 
we, as physicians, lay enough emphasis on 
immediate prophylaxis and instruct any of 
our patients along this line. Quoting from 
Ashburn, Moore and Youngs’ Results of Pro- 
phylaxis in the World War, 242,000 prophy- 
lactic treatments showed the percentage of 
failures to be only 1.3 per cent; there was 
1 infection in 37 exposures without prophy- 
laxis; 1 infection in 274 exposures where 
prophylaxis was carried out; a 7-1 difference 
in favor of prophylaxis. Reasoner states that 
soap and water have been shown to have a 
powerful germicidal and solvent action on 
the spirochete, superior to many disinfect- 
ants. Combined with calomel ointment and 
with proper instructions as to use, it seems 
we might go far along this line in reducing 
the incidence of syphilis. 


SUMMARY 

1. Out of 1,690 new patients admitted to 
the Florida State Hospital in two years, 23 
per cent were found to have syphilis. 

2. Forty-nine per cent were classified in 
the meningo-encephalitic paretic groups with 
the greatest incidence occurring in white men 
and the lowest incidence in colored women. 
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3. Twenty-eight per cent were found to 
have syphilis who were diagnosed as suffering 
primarily with other mental disorders. 

4, Treatment does not effect a cure of the 
paretic and relapses often show no response 
to further treatment and they frequently be- 
come worse. 

5. More stress along prophylactic lines 
would appear to be of some advantage in re- 
ducing the incidence of syphilis. 
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COMMON FOOT AILMENTS 


E. W. CuLiipHer, M. D. 
Miami 


There is no part of the human body which 
produces so much discomfort and disability, 
and at the same time is given so little scientific 
consideration, as painful feet. 

Few phases of orthopedic surgery are sub- 
ject to more controversy than that of flat 
feet. The differences of opinion are great, not 
only as to treatment but also the pathology of 
this condition. This may in part explain the 
fact that only a small percentage of such pa- 
tients are treated by qualified physicians, the 
vast majority falling into the hands of non- 
professional agencies. Too often they are given 
insufficient study by the busy practitioner and 
are encouraged or even forced to seek relief 
elsewhere. 

The foot is made up of a group of small, 
spongy bones arranged in a system of arches, 
and held together by ligaments and muscles. 
The arches also provide necessary space for 
the passage of nerves and blood vessels for- 
ward to the toes. 

The longitudinal arch extends from the 
calcaneus to the head of the first metatarsal. 
It is maintained by the bony segments being 
attached to each other on the side of the con- 
cavity of the arch by their various ligaments, 
the plantar ligament, and the short muscles of 
the sole of the foot. Muscles having origin in 
the leg and insertion into the foot act chiefly 
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to hold the leg bones vertical by light tonal 
tension, although the tibialis posterior, passing 
under the highest part of the arch and being 
attached anterolaterally to the plantar surface 
of the foot, may have some supporting effect. 

When the postural muscles of the longi- 
tudinal arch become unable to fulfill their 
function, a ligamentous strain arises which in 
turn gives the first symptoms of flat foot. The 
muscles may prove defective (1) when there is 
a general muscular hypotonus as in conva- 
lescence following illness or childbirth; (2) 
when normal muscles are excessively fatigued, 
as in occupations which require excessive 
walking or standing or a rapid increase in 
body weight; and (3), by continued wearing 
of incorrect shoes. Predisposing factors may 
include bad walking, improper standing and 
circulatory disturbances in legs and feet. 

The foot is held in the plantigrade position 
by the supinators. Weakness of these supina- 
tors causes the heel to sag into pronation under 
the body weight. As the ligaments yield, the 
tarsal bones change position and as the long 
and short plantar ligaments gradually yield, 
a hypermobility of all the tarsal bones re- 
sults. Since the forefoot cannot follow the 
heel into pronation because of counter pres- 
sure of the ground, it is forced into a position 
of relative supination. This takes place at the 
tarsal-metatarsal joints and causes a flattening 
of both transverse and longitudinal arches be- 
cause of the importance of the head of the first 
metatarsal in both. The forefoot is further 
forcea outward into abduction in walking. 
Thus it is seen that lowering of the arches 
is a result of the above factors, rather than 
the origin of flat foot. 

In neglected cases three further changes 
take place: the displaced bones are gradually 
altered in shape; portions of the joint surfaces 
undergo fibrosis; and the chronically strained 
muscles become spastic and the ligaments re- 


tract. Thus the hypermobility of the foot 
disappc. -3 and the spastic flat foot is en- 
countered. 


The first symptoms are burning and excess 
perspiration. This is shortly followed by stiff- 
ness and lameness. The feet usually are most 
uncomfortable on arising in the morning, or 
after a period of rest. Excessive exercise or 
long periods of standing give greater discom- 
fort. The gait becomes inelastic and there is 








a tendency to walk with the toes pointed out- 
ward and not to rise on the toes. In the next 
stage, the pain is worse when standing than 
when walking, because walking involves 
chiefly the use of muscles. On standing, the 
weak muscles relax, allowing the whole body 
weight to be borne by the weakened ligaments. 
Pain may be found anywhere over the poste- 
rior half of the foot in the neighborhood of a 
ligamentous attachment. The more common 
areas of tenderness are over the navicular, the 
calcaneonavicular ligament, the sole of the 
foot and frequently below the head of the first 
metatarsal. 

The effect and symptoms of flat foot are 
not always limited to the feet. Symptoms may 
arise from a further disturbance of the static 
equilibrium of the body. Pain in the knees, 
hips and back are not infrequently en- 
countered. Treatment is directed towards the 
correction of all sources of pain and disability. 
Superficial lesions, such as corns, callouses, 
infection, etc., should be eradicated. 


Since the acquired flat foot is caused by 
muscular weakness, the prevention and treat- 
ment of this condition must be directed to- 
wards a strengthening of the muscles in- 
volved, particularly by the supinators and the 
short sole muscles. Gymnastics are the best 
means of accomplishing this purpose, but 
usually cannot be done over a sufficient period 
of time to give complete cure without mechan- 
ical aid. Many systems of exercises have been 
tried and quite a number of pieces of compli- 
cated and expensive apparatus devised in an 
attempt to aid in the regeneration of the weak- 
ened muscles. The most beneficial single exer- 
cise is one which necessitates a gripping action 
of the foot, thus exercising particularly the 
sole muscles. This may take the form of pick- 
ing up small objects with the toes while sitting 
on a chair. The next most beneficial exercise is 
drawing the foot into inversion or varus and 
dorsiflexion. No weight bearing exercises 
should be given during the early course of 
treatment. 

The style and fit of the shoes being worn 
should be checked. The most satisfactory type 
of shoe for men is made of a soft leather, such 
as kangaroo, fits snugly in the heel, has 
a narrow, semi-flexible shank, practically 
straight inner border on the sole, and plenty 
of toe room. Women’s shoes are a difficult 
problem because of the present ideas as to 
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style. They should have ample length and toe 
space, a straight inner border to the sole which 
is wide enough to allow all the metatarsal 
heads to lie flat on its surface without over- 
hanging. The heel must fit snugly and have an 
elevation of not over 1% inches. All these re- 
quirements can be met only in an oxford type 
shoe. 

Unless the feet are in the most advanced 
stages of strain, patients seem to expect to step 
into some sort of corrective shoe and go on 
about their daily duties. Other diseases and in- 
juries are treated by bed rest or limitation of 
activity, but such cooperation is too often lack- 
ing in people suffering from strained feet. A 
reasonable curtailment of weight bearing is 
essential during the painful stages. Improve- 
ment in circulation may give marked relief 
from symptoms and is important in combating 
muscular fatigue. Contrast foot baths are best 
for this and are easily available to all at no 
cost. These should be taken before the ex- 
ercises twice daily, and should have a specified 
duration, usually one-half hour. Massage, bak- 
ing and diathermy are also indicated. 

The types of mechanical arch supports and 
corrective shoes are so numerous that it is 
next to impossible, and certainly of no benefit, 
to describe them all. The great number of 
different appliances is mute evidence of nu- 
merous failures to relieve these patients. Each 
type is probably of some value in properly 
selected cases, but no one is a “cure all.’’ The 
main point of difference seems to be whether 
the semi-flexible or rigid shank is preferable. 
For the usual case, I prefer the semi-flexible 
type. 

It seems pretty generally agreed that pro- 
nation of the heel is the first deformity which 
must be corrected. Prevention or correction of 
reflection of the forefoot in standing and 
walking is the next factor to be considered. 
If the compensatory supination of the forefoot 
is marked, it must be given attention. 

The majority of cases of flat feet will re- 
spond to treatment by some simple and inex- 
pensive alterations to the shoe previously de- 
scribed. A Thomas heel is applied with a raise 
on the inner border of the heel of from 3/16 
to 3/8 inches. It may be necessary to add a 
similar raise to the outer border of the sole 
to correct the compensatory supination of the 
forefoot. Exercises and contrast foot baths 
are, of course, recommended. In early and 
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very acute cases the longitudinal arch should 
be supported with a felt pad. The foot and 
ankle may be strapped with the foot held in 
some inversion; weight bearing should be re- 
duced as much as possible. Exercises begin as 
soon as soreness allows. It is to this type of 
flexible flat foot that the metal arch supports 
are particularly harmful. They chafe and cause 
calluses of the foot. Instead of strengthening 
the foot they cause more atrophy. They may 
give relief for a short time, but the foot then 
becomes more painful than before. 

Some individuals, however, will not respond 
to the treatment outlined above. Particularly 
is this true of an obese man who has to be on 
his feet almost constantly, such as a police- 
man. These do better with a rigid shank shoe 
and internal support of sponge rubber and 
leather constructed in such a way that the 
amount of elevation in the support may be 
changed as needed. A small metatarsal pad 
increases the efficiency of this support. Those 
individuals who have arthritic changes in the 
feet, or who have worn a rigid support for 
several years, also do better with this com- 
bination or a rigid support. 

The spastic flat foot is more resistant and 
requires more drastic measures. In general, 
an attempt should be made to convert it into a 
flaccid flat foot and treat as such. Adhesive 
strappings at four-day intervals for two to 
three weeks will be sufficient to relax the mus- 
cular spasm in the milder one, but those of 
longer standing need manipulation under an- 
esthesia, followed by casts for about three 
weeks. The foot is put up with the heel in 
supination, and the forefoot in pronation and 
adduction. Weight bearing is not allowed after 
removal of the cast until corrective shoes have 
been supplied. Physiotherapy should be insti- 
tuted at once. 

Flat feet in children are most often brought 
to the attention of the physician before the 
child is six years of age. Just why the arch 
does not become elevated in some children 
cannot always be determined by examination 
of the feet. They seldom complain of pain, 
but it is the deformity which causes the parents 
to seek advice. It is in these cases that built-up 
arch supports are particularly objectionable 
because of the fact that they cause the ma- 
jority of the weight to be borne in the arch, 
for which the foot was not physiologically de- 
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signed by nature. These feet are flexible and 
respond nicely to wedging of the inner border 
of the heels. Occasionally it is necessary also 
to add an equal raise to the outer border of the 
sole. Corrective exercises should be begun as 
soon as the child is old enough to carry them 
out. 

Metatarsalgia is pain in the region of the 
metatarsal heads and usually may be elicited 
on the dorsal or plantar aspect of the foot. It 
may or may not be accompanied by pain and 
disturbed mechanism of the longitudinal arch. 
Mild attacks may be cured by contrast foot 
baths, rest and strapping, but some form of 
support is usually needed. Small sponge rubber 
or felt pads placed just posterior to the meta- 
tarsal heads give relief in many cases. The 
accurate placing of the pad is of utmost im- 
portance. More resistant cases require a meta- 
tarsal bar or anterior heel. The bar is about%4 
inch thick, % inch wide, is made of sole 
leather and is best put in the split sole if the 
shoe is so designed as to allow it. Several va- 
rieties of anterior heels have been designed, 
but, like the bar, all work on the principle of 
transferring weight farther posterior on the 
metatarsals. 


Hallus valgus, or bunion, is another painful 
foot condition caused by dislocation of the 
first metatarso-phalangeal joint. This may be 
due to shoes which are too short or with heels 
too high. The fallen arch which is often asso- 
ciated with bunion probably causes an irrita- 
tion of the nerves and a spasm of the short 
flexors of the toes. This with the spasm of the 
transverse head of the adductor hallucis tends 
to cause a gradual dislocation of the first meta- 
tarso-phalangeal joint. Removing the bursa 
or callus over it may give some temporary re- 
lief, but certainly does not cure the bunion. 
The extent of the surgical procedure naturally 
depends upon the severity of the deformity. 
In milder cases, removal of the exostosis on 
the medial side of the first metatarsal some- 
times is sufficient. In more severe or longer 
standing cases, a wedge osteotomy of the first 
metatarsal is done from the medial side after 
the exostosis has been removed. Contracture 
of the conjoined tendon is remedied by ten- 
otomy at its attachments to the base of the first 
phalanx on the lateral side. The toe is splinted 
for about three weeks in the corrected posi- 
tion. A metatarsal bar should be worn until 
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no pain remains. Lateral bunions seldom re- 
quire more than removal of the exostosis. 
Pes cavus or high arches give even more 
trouble than a low arch. They bear weight at 
only two points, the ball and heel. The plantar 
fascia is drawn very tight and the midtarsal 
joints are forced upward. Associated with this 
condition are usually found hammer toes and 
plantar warts or callosities. There is also 
tenderness in the heel and ball of the foot 
with many painful corns over the toes. These 


feet are very bad for both walking and bear-. 


ing weight. Later the anterior arch gives way 
and there is metatarsalgia with cramping of 
the muscles of the feet. The feet are shiny 
and atrophic. Conservative treatment begins 
with a low, broad heeled shoe made of soft 
leather. A metatarsal bar is applied which 
tends to cause flexion of the toes. Exercises 
and hot soaks followed by alcohol massages 
give considerable relief. The toes should be 
manipulated downward and the foot brought 
into extension while the toes are bent down. 
Curling the toes down over the edge of a 
board or a stair-step while bearing weight is 
of some benefit. A small metatarsal pad is 
sometimes added to the inside of the shoes. 
Surgical treatment consists of cutting the 
plantar fascia from its posterior attachment 
to the os calcis and applying a cast with the 
foot in marked dorsiflexion to obliterate the 
arch as much as possible. It may be necessary 
to cut the tendons of the short toe flexors. 
If the hammer toes do not respond to ma- 
nipulation, surgery is needed. Tenotomy of the 
flexor tendon, lengthening of the extensor 
tendon, and arthrodesis of the proximal inter- 
phalangeal joints is the procedure of choice. 
March foot is a fracture of one of the mid- 
dle metatarsals which occurs in a weak foot 
and is not caused by trauma. Swelling and 
tenderness are localized over the fracture. 
These fractures may be easily overlooked in 
routine x-rays. Poor circulation and brittle 
bones in a weak foot are predisposing factors. 
Excess callus may lead to a mistaken diag- 
nosis of sarcoma and amputation of the foot. 
The treatment of choice is absolute rest. Since 
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this cannot usually be obtained, the foot is 
strapped with a felt pad support. 

Heel pain on the posterior aspect is occa- 
sionally seen in boys between 9 and 14 years 
of age. Exercise causes pain, redness and 
swelling of the heel. This condition is due to 
an irritation of the growth center of the cal- 
canean metaphysis owing to its severe mus- 
cular exertion applied through the Achilles 
tendon upon the apophysis of the heel. X-rays 
are diagnostic. Treatment is complete rest in 
a cast in severe cases; going barefoot is sim- 
plest in moderate ones; in others, raised heel, 
limited activity, removal of shoe counter, and 
diathermy will suffice. 

Tenderness on the posterior part of the heel 
may also be due to a bursitis. There is pain, 
redness, tenderness and swelling. The bursitis 
is due to pressure on the heel by the shoe 
counter, and is relieved by removal of the 
counter. Pain on the plantar aspect of the 
heel is most commonly due to a bursitis or 
calcaneal spur. Surgical removal of the spur 
should be done only after conservative meas- 
ures fail, because the spur often recurs, larger 
and more painful than before. Conservative 
treatment of these two conditions begins with 
sponge rubber heel pads or nest depressions in 
the shoe. X-ray or diathermy usually cure the 
bursitis. 

With a little effort, physicians should treat 
the majority of feet successfully. Their train- 
ing certainly should give them a better under- 
standing of the principles involved than that 
possessed by agencies who now do a majority 
of the work. The study of feet is not unin- 
teresting, and affords a means of relieving 
much suffering. Physicians doing this type of 
work need not develop a reputation of being 
a “corn doctor.” 
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BASIC SCIENCE BOARD 
APPOINTED 


The members of the State Board of Exam- 
iners in the Basic Sciences for Florida have 
been appointed by the Governor. The Board 
met the latter part of September at the Uni- 
versity of Florida, in Gainesville, to elect a 
chairman and a secretary. The membership of 
the Board is as follows: 

Mark Wirth Emmel, D. V. M., Chairman, 
Professor of Veterinary Science, University 
of Florida. 

John Ferguson Conn, Ph. D., Secretary, 
Professor of Chemistry, o. University. 

Ezda May Deviney, M. S., Ph. D., Profes- 
sor of Zoology, Florida i College for 
Women. 

Jay F. W. Pearson, M. S., Ph. D., Profes- 
sor of Zoology, Miami University. 

Donald D. Bode, M. S., Ph. D., Professor 
of Chemistry, Tampa University. 

This Board is qualified to give examina- 
tions in anatomy, bacteriology, chemistry, 
pathology, and physiology. The first examina- 
tion of the State Board of Examiners in the 
Basic Sciences will be held November 4, 1939, 
in Gainesville. An abstract of the law may be 
found on page 630 of the June, 1939, Florida 
Medical Journal. 
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SCHEDULE OF SESSIONS, AND REF- 

ERENCE COMMITTEES FOR HOUSE 

OF DELEGATES AT 1940 ANNUAL 
CONVENTION 

The steady growth of the State Medical 
Association is evidenced by the increasing 
number of doctors who have attended the an- 
nual conventions in recent years and the en- 
thusiasm portrayed. The percentage of mem- 
bers of the Association who are attending the 
annual conventions and the medical district 
meetings is increasing rapidly. Adequate fa- 
cilities for entertaining at larger meetings, 
the increased representation in the House of 
Delegates, additional floor space for technical 
exhibits, meetings of special groups and sched- 
uling of sessions all present a problem at 
present, which did not exist at smaller 
meetings. 

In order that all phases of the annual con- 
vention might have equal consideration, Pres- 
ident Leigh F. Robinson appointed Dr. Gerry 
R. Holden to meet with various officials and 
groups and make a special study of the present 
system and to recommend to the Executive 
Committee changes that would make possible 
a more efficient schedule throughout the ses- 
sions of the annual convention. Doctor Holden 
met with the Executive Committee at Lake- 
land, September 27 and an entire evening was 
devoted to discussing the recommendations 
offered. Since the scientific sessions occupy a 
major part of the time, Dr. Walter C. Jones, 
chairman of the Association’s Committee on 
Scientific Work, was invited to attend the 
meeting. One of the first considerations was to 
provide for more essayists during the scien- 
tific sessions and also, as far as possible, to 
have the scientific sessions continue without 
interruptions. In the past, very often a scien- 
tific session has been adjourned in the middle 
of a forenoon or an afternoon, definitely cut- 
ting off discussions, and the confusion of ad- 
journing and reconvening had a tendency to 
retard the value of scientific sessions. A sched- 
ule was, therefore, adopted by the Executive 
Committee for the 1940 convention, which 
will provide for twenty papers. Four scientific 
assemblies will be listed, with five papers in 
each. This will allow more doctors on the 
program and also will allow each scientific ses- 
sion to go, uninterrupted, through the presen- 
tation of five papers, with their discussions. 
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Special groups having meetings during the 
convention will be allotted Monday forenoon 
for their meetings and programs. There will 
be no meetings scheduled to conflict with those 
of the special groups from 9 a. m. to 1:30 p. 
m. on Monday. These special groups have 
very interesting and valuable sessions and 
make a real contribution at annual conven- 
tions. Time was, therefore, allotted to these 
special groups so that other members and 
guests of the Association could attend with- 
out there being a conflict between sessions. 
Since the State Association does not have 
sections for specialties, the special groups take 
their place. These special group meetings are 
well attended and the programs are very in- 
teresting. At present, there are eight special 
groups, comprised of members of the State 
Association, which are featured on the pro- 
gram at state conventions: Radiology, Pedi- 
atrics, Railway Surgeons, Internists, Derma- 
tology, Surgical Congress, Ophthalmology 
and Otolaryngology, and Industrial Surgeons. 

The House of Delegates is scheduled to 
meet from 1:30 to 4:30 p. m. on Monday 
and will not conflict with the special group 
meeting's, as heretofore. The State Associa- 
tion’s regular program will start at 4:30 p. 
m. on Monday, with the first general session. 
At this session the secretary-treasurer and ed- 
itor of the Journal will read his annual report. 
The address of the Association’s president 
will then be presented. The Association's 
guest speaker will deliver his address Tues- 
day evening at 8:30, after the Association 
dinner. 

The second meeting of the House of Dele- 
gates is scheduled for 4:30 p. m., Tuesday. 
This second meeting of the House of Dele- 
gates will be more important than in previous 
years. The committee reports and the resolu- 
tions read at the first meeting of the House of 
Delegates and referred to reference commit- 
tees will be received at the second meeting of 
the House of Delegates, with recommenda- 
tions by the chairmen of the reference com- 
mittees affected. The recommendation of 
Doctor Holden for the appointment of three 
reference committees was approved by the Ex- 
ecutive Committee at its last meeting. Refer- 
ence committee number 1, on Health and Ed- 
ucation, is to be composed of the chairmen of 
the following Association standing commit- 
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tees: Scientific Work, Postgraduate Course, 
Cancer Control, Venereal Disease Control, 
Tuberculosis and Health, Maternal Welfare, 
Child Health, and Necrology. Reference com- 
mittee number 2, on Public Policy, will be 
composed of the following standing com- 
mittee chairmen of the Association: Med- 
ical Economics, Legislation, Education and 
Hospitals, Public Relations, Inter-Relation- 
ship, State Institutions, Woman's Auxiliary, 
and Industrial Council. Reference commit- 
tee number 3, on Finance, will be 
posed of the Association’s treasurer, all 
members of the Executive Committee, the 
chairman of the Council and the chairman 
of the Past Presidents. By referring to the 
page listing officers and standing committees, 
the names of the doctors who are to serve on 
the reference committees may be found, as 
their names are listed as chairmen of the com- 
mittees named in the above listing. The Ex- 
ecutive Committee and those who have studied 
the question of reference committees feel that 
the work of the House of Delegates will be 
much more efficiently handled. When a com- 
mittee report or a resolution is read at the 
first meeting of the House of Delegates, it will 
be referred immediately to a reference com- 
mittee. Sometime between the first and second 
meetings of the House of Delegates, the ref- 
erence committees will hold meetings, at 
which members of the House of Delegates and 
other members of the Association are priv- 
ileged to sit in and to take part in discussions. 
This will undoubtedly emphasize the import- 
ance of committee reports, give a better op- 
portunity for discussion and eliminate from 
the first meeting of the House of Delegates 
long discussions which have proved to be 
wearisome and ineffective. The Executive 
Committee and your members have 
studied the changes to be tried at the 1940 
convention hope to receive the hearty cooper- 
ation of the entire membership and will be 
pleased to have suggestions and constructive 
criticisms, in order that proceedings of our 
annual convention may be efficient, interesting 
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and effective. 

MEDICAL DISTRICT MEETINGS 
SY Mee ecese ce ckcdekudcouad Oct. 26 
Sanford (E) ........0ccccccccese NOV. 9 





ANNUAL MEETING OF THE FLORIDA 
EAST COAST MEDICAL ASSOCIATION 

The scientific committee has arranged the 
following program to be rendered at the next 
meeting of the Association at Ponte Vedra, 
November 10 and 11. 

C. Larimore Perry, M. D., Miami: “Differ- 
ential Diagnosis and Treatment of Vulvar 
Granuloma Inguinale”’; Claude Anderson, M. 
D., Orlando: “Intrathoracic Goitre’ or 
“Adenomata of the Thyroid”; I. M. Hay, 
M. D., Melbourne : “Endometriosis” ; Eugene 
L. Jewett, M. D., Orlando: “Fractures of the 
Femur”; J. C. Nowling, M. D., West Palm 
Beach: “Acute Meningitis Caused by Influen- 
za Bacillus”; James J. Nugent, M. D., Miami: 
“Pyelonephritis—Recent Improvements in 
Treatment”; “Management of Chest Tu- 
mors” (by invitation) : Louie Limbaugh, M. 
D., internist ; Raymond King, M. D., broncho- 
scopist; W. McL. Shaw, M. D., roentgen- 
ologist; Kenneth Morris, M. D., surgeon. 


The discussors of these papers will be an- 
nounced later. The program committee feels 
very proud of the caliber of papers to be 
offered at this meeting. As a special feature, 
Dr. Frank K. Boland of Atlanta will be guest 
speaker. 

All members of the Florida Medical Asso- 
ciation are cordially invited to attend this 
meeting at Ponte Vedra, November 10 and 
11. It is scheduled for the week of the annual 
Georgia-Florida football game and reserva- 
tions should be made early. For further in- 
fomation, address Dr. E. C. Swift, 614 
Greenleaf Building, Jacksonville, chairman of 
the Program Committee. 


MEDICAL DISTRICT MEETING—C 
Palatka, September 14 


The third annual meeting of the Northeast 
Medical District was held at Palatka, Thurs- 
day afternoon, at 2:30, September 14, with 
headquarters at the Coca-Cola Club Room. 
There was a total registration of 72, of which 
number 54 were Association members (from 
this district, 44) ; 2 were visitors; and 16 were 
ladies. The names of the ladies who registered 
will be found on page 206 of this Journal. 

Dr. George M. Green, senior councilor, 
called the general session to order, as sched- 
uled. The address of welcome was given by 
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Dr. E. W. Ford, president of the Putnam 
County Medical Society. The following state 
officials and representatives made brief ad- 
dresses: Dr. Leigh F. Robinson, president; 
Dr. Shaler Richardson, secretary-treasurer- 
editor; Dr. Herman Watson, chairman of the 
Council; Dr. T. Z. Cason, and Dr. G. C. 
Tillman, Medical Postgraduate Course Com- 
mittee; Dr. Walter C. Jones, Scientific Work 
Committee and Committee on Publication; 
Dr. Luther W. Holloway, School Health 
Program; Dr. Joseph S. Stewart, Executive 
Committee; Dr. J. Ralston Wells, first vice- 
president and Public Relations Committee; 
Dr. Thomas H. Bates, second vice-president. 
Four past presidents of the State Association 
were present : Drs. Gerry R. Holden, Edward 
Jelks, W. Henry Spiers and H. Marshall Tay- 
lor. Dr. Ludo von Meysenbug, on behalf of 
the Volusia County Medical Society, extended 
an invitation for the 1940 meeting to be held 
in Daytona Beach. The invitation was unani- 
mously accepted. 

After a ten-minute intermission, Dr. R. B. 
Mclver, junior councilor, called the scientific 
session to order. The following papers were 
presented and the time for discussion was ex- 
tended as a large number of those present took 
part: “Emergency Procedures in General 
Practice” (tlustrated), Dr. Reddin Britt, St. 
Augustine; “Spontaneous Massive Collapse 
of the Lung,” Dr. Joseph H. Rutter, Daytona 
Beach; “Traumatic Surgery in a Small Hos- 
pital,” Dr. G. M. Zeagler, Palatka; and “The 
Smith-Peterson Nail in Fractures of the Neck 
of the Femur’ (illustrated), Dr. Frank G. 
Slaughter, Jacksonville. 

At 7 p. m. a barbecue picnic was held on 
the Coca-Cola grounds where the ladies and 
guests joined the doctors at a real feast. Tem- 
porary tables had been constructed, with an 
overhead lighting system, and these tables 
were loaded with all the trimmings usual to a 
barbecue. The barbecue, itself, was donated by 
Dr. Z. Brantley who thus fulfilled his promise 
of last year when he extended the invitation 
to hold this medical district meeting at 


Palatka. 


REGISTKATION—DISTRICT C 


Officers: George M. Green, Daytona Beach, Senior 
Councilor; R. B. McIver, Jacksonville, Junior Coun- 
cilor; Stewart Thompson, Jacksonville, Managing Di- 
rector. 
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Bunnell: D. T. Rankin. Cocoa: W. C. Page. Crescent 
City: E. W. Ford, B. E. Kane. Daytona Beach: J. H. 
Rutter, Ludo von Meysenbug, J. R. Wells. Ft. Lauder- 
dale: L. F. Robinson. Gainesville: G. C. Tillman. 
Grandin: Z. Brantley 

Jacksonville: D. M. Baldwin, J. L. Boone, Alan 
Brown, T. Z. Cason, D. N. Cone, S. E. Driskell, Karl 
Hanson, G. R. Holden, L. W. Holloway, Edward Jelks, 
Louie Limbaugh, T. H. Lipscomb, J. G. Lyerly, W. H. 
McCullagh, S. R. Norris, J. N. Patterson, Shaler 
Richardson, F. G. Slaughter, L. M. Sompayrac, H. 
Marshall Taylor, E. H. Teeter, Joseph Weinreb, J. F. 
Wilson. 

Lake City: L. J. Arnold, Jr., T. H. Bates. Lakeland: 
Herman Watson. Miami: Walter C. Jones, J. S. 
Stewart. New Smyrna Beach: W. C. Chowning. Or- 
lando: W. H. Spiers. Palatka: Emory Bell, A. P. 
Gurganious, H. A. Johnson, C. M. Knight, G. M. 
Zeagler. St. Augustine: Reddin Britt, C. C. Grace, R. 
D. Harris, G. W. Potter, A. C. Walkup, H. E. White. 
Tampa: A. M. Bidwell. 

Visitors—Palatka: John T. Hosey. 





MEDICAL DISTRICT MEETING—D 
Lakeland, September 28 


The third annual meeting of the Southwest 
Medical District was held at Lakeland, Thurs- 
day afternoon at 2:30, September 28, with 
headquarters at the Yacht and Country Club. 
There was a total registration of 128, of 
which number 91 were Association members 
(from this district, 75); 5 were visitors; and 
32 were ladies. The names of the ladies who 
registered will be found on page 208 of this 
Journal. 

The meeting was called to order by Dr. 
Herman Watson, senior councilor, the address 
of welcome being given by Dr. John F. Wil- 
son, president of the Polk County Medical 
Society. The following state officers made 
brief addresses: Dr. Leigh F. Robinson, pres- 
ident and Dr. Shaler Richardson, secretary- 
treasurer and editor of the Journal. Dr. 
George M. Green, councilor of the sixth dis- 
trict, substituting for Doctor Watson, read 
the report of the chairman of the Council. The 
following chairmen of the State Association’s 
standing committees made brief reports: Dr. 
Gilbert S. Osincup for the Executive Com- 
mittee and Dr. Walter C. Jones for the Com- 
mittee on Scientific Work. Dr. W. W. George 
substituted for Dr. T. Z. Cason for the Com- 
mittee on Medical Postgraduate Course. Two 
of the past presidents in this district were 
present and recognized: Dr. W. P. Adamson 
and Dr. O. O. Feaster. Dr. W. Henry Spiers, 
a past president from District E, was present 
and recognized. Dr. A. B. McCreary, State 
Health Officer, made a brief address. 

On behalf of the Pinellas County Medical 
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Society, the doctors from Dunedin extended 
an invitation to have the fourth annual meet- 
ing of the Southwest Medical District held in 
their city in 1940, The invitation was endorsed 
by Dr. W. C. McConnell and, on motion, was 
unanimously accepted. 

After a short recess, the scientific session 
was called to order by Dr. W. C. McConnell, 
the junior councilor. The following papers 
were presented: “Prevention and Control of 
Venereal Diseases,” Dr. G. F. Highsmith, 
Arcadia; “Pituitary Gland Dysfunction, with 
Case Report,” D. F. H. Murphey, St. Peters- 
burg; “Osteomyelitis,” Charles L. Farrington, 
St. Petersburg; “Low Blood Pressure and 
Pregnancy,” E. Bryant Woods, Tampa. 

The doctors and guests were royally enter- 
tained at Lakeland by Dr. Herman Watson, 
senior councilor and the local Committee on 
Arrangements, Dr. T. H. Roberts, chairman, 
Dr. J. L. Hargrove and Dr. T. C. Keramidas. 
The Yacht and Country Club was a delightful 
place to hold a medical meeting and everything 
was done to care for the comfort and pleasure 
of those present. After the scientific session the 
ladies joined the doctors for cocktails, fol- 
lowed by the dinner. There was a total of 91 
served in the beautiful dining room overlook- 
ing the lake. Dr. Herman Watson was in 
charge of the program and made a short talk, 
followed by Dr. T. H. Roberts. The principal 
address was given by State Senator S. L. 
Holland. At the close of the meeting Doctor 
Watson urged a full attendance at the 1940 
medical district meeting which will be held 
at Dunedin. 


REGISTRATION—DISTRICT D 


Officers: Herman Watson, Lakeland, Senior Coun- 
cilor; W. C. McConnell, St. Petersburg, Junior Coun- 
cilor; Stewart Thompson, Jacksonville, Managing Di- 
rector. 

Arcadia: G. F. Highsmith. Auburndale: T. G. Sim- 
mons. Bartow: J. L. Hargrove, R. L. Hughes, W. F. 
Peacock, C. H. Wilson. Bradenton: M. M. Harrison, 
C. W. Larrabee. Brewster: R. L. Tolle. Clearwater: 
R. H. Center, Robbins Nettles. Davenport: P. W. Bes- 
enbruch. Daytona Beach: George M. Green. Dunedin: 
J. A. Mease, Jr.. H. E. Winchester. /'t. Lauderdale: 
Milton N. Camp, Leigh F. Robinson. Ft. Meade: G. H. 
Carefoot, S. A. Lindsey. Ft. Pierce: A. M. Sample. 
Jacksonville: Louie Limbaugh, A. B. McCreary, Shaler 
Richardson. 

Lakeland: J. W. Annis, D. P. Bird, Joe M. Bos- 
worth, J. R. Boulware, S. A. Clark, R. L. Cline, G. C. 
Freeman, John Jares, J. B. Lowry, W. E. Meneray, 
L. B. Nicholson, T. H. Roberts, S. F. Smith, J. W. 
Vaughn, Edgar Watson, W. A. Weed, John F. Wilson. 
Lake Wales: L. L. Lancaster, B. Y. Pennington, B. R. 
Tinkler, J. P. Tomlinson, J. P. Tomlinson, Jr. Mc- 
Intosh: J. L. Strange. Miami: Walter C. Jones, J. S. 





Stewart. Orlando: C. D. Hoffmann, L. C. Ingram, 
A. C. Kirk, Gilbert Osincup, W. H. Spiers. 

Plant City: J. W. Alsobrook, Edgar Austin, T. C. 
Maguire. St. Petersburg: Arnold S. Anderson, Charles 
L. Farrington, O. O. Feaster, John A. Herring, D. F. 
H. Murphey, W. H. Pickett, Carl A. Williams. Sara- 
sota: T. W. Taylor, C. B. Wilson. Sebring: H. V. 
Weems. Tampa: W. P. Adamson, C. A. Andrews, J. R. 
Boling, L. F. Carlton, James L. Estes, A. S. Gilmer, 
Stephen Gyland, A. R. Knauf, B. W. Lowry, Frank C. 
Metzger, John T. Moore, David R. Murphey, Harold 
G. Nix, H. Mason Smith, N. L. Spengler, Glenn Stayer, 
J. W. Taylor, R. S. Torbett, E. B. Woods. West Palm 
Beach: W. W. George. Winter Haven: Waldo Horton, 
T. C. Keramidas, R. H. Mooty. 

Visitors—Lakeland: Sam J. Clark. St. Petersburg: 
R. J. Needles. Tampa: J. C. Griffin, A. W. Wood- 
burne. 





BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
Dr. and Mrs. A. E. Drexel of Daytona Beach an- 
nounce the birth of a son, Todd Edward, on August 
15, 1939 





Dr. and Mrs. H. B. Lott of Tampa announce the birth 
of a daughter on August 24. 





Dr. and Mrs. John Henry Thomas of Gainesville an- 
nounce the birth of a daughter, Penelope, on September 
4 in the Alachua County Hospital. 





MARRIAGES 
Dr. James Nelson Patterson and Miss Viola Towns- 
end Davis, both of Jacksonville, were married Sept. 30. 
DEATHS 


Dr. Paul Eskeberg of Miami died on September 3 
in Chicago, following an illness of several months. 





STATE NEWS ITEMS 

Dr. E. J. Melville of St. Petersburg spent 
the summer in Ireland and Scotland, during 
which time he visited clinics. Mrs. Melville 
accompanied him on the trip abroad. 

* * * 

Dr. S. Allen Clark of Lakeland now has a 
new associate, Dr. Sam J. Clark, who recently 
completed the residency in obstetrics and 
gynecology at the Emory University division 
of Grady Hospital, Atlanta. 

* * * 


The following Florida doctors registered at 
the meeting of the American Congress on 
Obstetrics and Gynecology, held in Cleveland, 
in September: T. S. Field, S. R. Norris, Fer- 
dinand Richards, I. J. Strumpf, Jacksonville ; 
R. S. Howell, R. W. Jack, J. D. Milton, 
Homer Pearson, J. R. Perdue, R. T. Spicer, 
M. C. Wilson, Miami; C. J. Collins, C. D. 
Hoffmann, Orlando: R. G. Nelson, A. L. 
Stone, Tampa; G. W. Heath, West Palm 
Beach; B. F. Hart, Winter Park. 
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Dr. A. E. Drexel of Daytona Beach moved 
recently into his new, modernistic building. 
. 2. 6 
Dr. W. J. Williams recently opened offices 
in Cassia. Doctor Williams was formerly lo- 


cated at DeLand. 
* * * 


Dr. J. Ralston Wells of Daytona Beach 
attended Doctor Finney’s clinic in Johns Hop- 
kins Hospital the first two weeks in October. 

K K * 

Dr. J. E. Harris of Sarasota spent the 
month of September doing postgraduate work 
in cardiology at the Massachusetts General 
Hospital, Boston. 

* OK 

Dr. and Mrs. J. C. Davis of Quincy spent 
three weeks of the late summer in the North 
Carolina mountains. 

. ¢ =@ 

Dr. Orville Nelson of Bay Pines spent six 
weeks in Minnesota where he attended clinics 
at Mayo’s and the University Hospital. 

. * ¢ 6 

Dr. Russell B. Carson opened offices re- 
cently at 620 Sweet Building, Ft. Lauderdale. 
Doctor Carson was formerly located in Or- 
lando. He will limit his practice to urology. 

x *k x 

Dr. J. H. Chiles, formerly of Holopaw, is 

now located at 715 North Hyer Street, Or- 


lando. 
* * K 


Dr. T. F. McDaniel of Sanford returned 
recently from Buffalo, New York, where he 


took postgraduate work. 
7K * * 


Drs. Donald W. Smith and Perry D. Mel- 
vin of Miami spent the month of September 
in Philadelphia, doing postgraduate study. 

x  * = 

Dr. T. H. Bates of Lake City spent his 
vacation in August as acting Division Sur- 
geon of the 82nd Division, U. S. Army, at 
Ft. Moultrie, S. C. 

* * * 

Dr. Waldo Horton of Winter Haven spent 
the month of August at Charity Hospital, 
New Orleans, doing special work in derma- 
tology and syphilology. 

* *K * 

Dr. R. B. Harkness of Lake City was 
honored recently by receiving Fellowship in 
the American College of Surgeons. 
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Dr. Joseph B. Pomerance of Miami Beach 
spent a month this summer touring the United 
States and Canada, visiting clinics and hos- 
pitals. 

Dr. W. C. Page of Cocoa spent a month, 
the latter part of the summer, visiting clinics 
in large centers of New York, Washington, 
D. C., and Virginia. Mrs. Page accompanied 


him. 
* * *K 


Dr. Maurice E. Heck of Miami spent ten 
days visiting clinics in Chicago and ten days 
at Mayo Clinic, Rochester, during the late 
summer. Doctor Heck was away for six 
weeks, touring a number of states. 

* ok Ox 

Dr. Ralph E. Russell of Ocala is spending 
several weeks in Chicago, taking special work 
in ophthalmology at the Cook County Grad- 
uate School of Medicine. Before his return 
to Florida, he will attend the clinics of the 
American College of Surgeons in  Phila- 


delphia. 
 . 


Dr. Samuel Aronovitz of Miami spent 
several weeks visiting clinics and hospitals in 
New York. The major part of his time was 
spent at Mount Sinai Hospital. 

* * * 

Dr. Hollis C. Ingram of Orlando in Sep- 
tember took a special course in nose and throat 
work at Cook County Graduate School of 
Medicine in Chicago. He was accompanied 
on the trip by Mrs. Ingram. 

. = s 

Dr. James I. Thorne of Miami was re- 
cently in New York, Philadelphia and Balti- 
more on endocrinology work. 

* 6 ¢ 

Dr. Harrison G. Palmer of St. Petersburg 
spent the latter part of August visiting clinics 
and vacationing in the North Carolina moun- 
tains. Mrs. Palmer accompanied him. 

_— 

Dr. Hugh E. Parsons of Tampa recently 
opened an office at 509 Maas Building. 
Doctor Parsons will confine his practice to 


ophthalmology. 
. «@ « 


Dr. Jos. H. Lucinian and family of Miami 
spent the month of September in the North. 
Doctor Lucinian visited clinics in Baltimore 
and Boston. 
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The 25th annual meeting of the Radio- 
logical Society of North America will be held 
at the Atlanta Biltmore Hotel in Atlanta, 
Georgia, beginning December 10 and con- 
cluding December 15. 

This is the first time a national society of 
this size has held its annual meeting in the 
southeast. All members of the Florida Medical 
Association are invited to attend this meeting 
as guests, there being no registration fee re- 


quired. 
* * * 


Dr. Thomas E. Buckman of Jacksonville 
has been appointed medical director of the 
King Edward Industrial Nursery which was 
opened on September 26. Dr. S. I. Kemp will 
assist Doctor Buckman in his duties at this 
institution, which is said to be the Nation’s 
first industrial nursery. 





FOR SALE—Fluoroscope with orthodiascope at- 
tached, in excellent condition. Anyone interested may 
secure price and further information by communicating 
with Dr. E. Sterling Nichol, 306 Huntington Building, 
Miami, Florida. 





COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 
The regular meeting of the Dade County 

Medical Society was held Tuesday evening, 

September 5, at the Ingraham Building. Two 

scientific papers constituted the program, as 

follows: 

“Thyroglossal Duct Cysts and Fistulae” (with 
lantern slides )—E. H. Adkins, Miami; dis- 
cussion opened by C. Larimore Perry and 
Geo. D. Lilly. 

“Technical Requirements as Related to the 
Growth of Medicine’—Iva C. Youmans, 
Miami; discussion opened by Buist Litterer 
and John Snyder. 

x * x 


DUVAL COUNTY MEDICAL SOCIETY 


The first meeting, since adjournment this 
spring, was held by the Duval County Medi- 
cal Society on the evening of October 3, in 
the library of the State Board of Health 
Building, Jacksonville. Dr. L. S. Laffitte pre- 
sented a paper on “Quinidine in Some Mani- 
festations of Heart Disease’ which was dis- 
cussed by Drs. T. Z. Cason and Louie M. 
Limbaugh. A business meeting was held fol- 
lowing the scientific session. 
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ORANGE COUNTY MEDICAL SOCIETY 
The annual barbecue of the Orange County 
Medical Society was held on the evening of 
August 31 at the Dudsdread Country Club, 
Orlando. As usual, this was a festive occa- 
sion attended by many out-of-town guests. 


* * * 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. Claude L. Carter entertained the Pasco- 
Hernando-Citrus County Medical Society at 
the Orange Hotel in Inverness, Thursday 
evening, September 14. A full course dinner 
was enjoyed followed by a meeting at the 
hotel. 

Dr. J. S. Turberville of Century, President- 
elect of the Florida Medical Association, was 
invited to attend a joint meeting of the Society 
and the Kiwanis Club in Brooksville, Thurs- 
day evening, Sept. 26, and speak on the plan 
of organizing a bureau or society for medical 
relief. 

A letter from Dr. Stewart G. Thompson, 
Managing Director of the State Association, 
was read urging all members to attend the an- 
nual district meeting in Ocala, October 26. 

Dr. Edward Henry Brown of Dade City 
was elected to membership in the society. 

Pneumonia treatment was discussed by 
members present, and other clinical case re- 
ports were given. 

Dr. Bradshaw invited the Society to meet 
with him in October. 

Those present were: Drs. J. T. Bradshaw, 
C. L. Carter, G. R. Creekmore, S. C. Har- 
vard, W. W. Jones, W. B. Moon, D. B. Man- 
ley, and W. H. Walters. 

x ok Ox 


PINELLAS COUNTY MEDICAL SOCIETY 

Dr. N. W. Gable, Jr., of St. Petersburg was 
principal speaker at a meeting of the Pinellas 
County Medical Society held at the Chatter- 
box on the evening of September 1. His sub- 
ject was “Ethmoiditis.”’ 

The Society held a dinner and dance for its 
members and their ladies at Wally’s on Sep- 


tember 15. 
x * x 


PUTNAM COUNTY MEDICAL SOCIETY 

One hundred per cent of dues for 1939 have 

been received from the Putnam County Med- 

ical Society. Officers of this society are: presi- 

dent, Edward W. Ford, Crescent City; sec- 
retary-treasurer, C. M. Knight, Palatka. 
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ABSTRACT DEPARTMENT 











Members of the Florida Medical Association who 
have had articles, published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting 
in this department. 

Effect of Avitaminosis A on Human Blood 
Picture, Appott, O. D., AHMANN, C. F., and 
OverstREET, M. R., Gainesville, Am. J. 
Physiol. 126: 254 (June), 1939. 

Abbott and his co-workers made differential 
leukocyte counts on the blood of 157 individ- 
uals whose diets and symptoms indicated a 
vitamin A deficiency. The blood picture of all 
the subjects showed several variations from 
normal hematologic standards. Among these 
were a decrease in total leukocytes and poly- 
morphonuclears, an increase in juveniles and 
large lymphocytes, and degeneration, espe- 
cially of the granulocytes. This blood picture 
is similar to that of rats fed a diet de- 
ficient in vitamin A and, as in the case of 
the rats, the administration of large amounts 
of vitamin A brought about a gradual im- 
provement in symptoms and in a few weeks 
the differential count was within the normal 
range. From this work it was concluded 
that the differential leukocyte count is of di- 
agnostic value in vitamin A deficiency in man. 





Tuberculosis Survey in Florida, Loci, ARTHUR 
J., Jacksonville, Am. Rev. Tuberc. 39: 408- 
418 (Mar.), 1939. 

During the period from June 1937 to June 
1938, 12,866 persons were given the tuber- 
culin test and the positive reactors were 
x-rayed. These persons were from selected 
groups composed of indigent contacts and 
suspected cases of tuberculosis, and senior 
high school and freshmen college students 
from ten scattered counties throughout the 
state. 

The Powers rapid x-ray unit with paper 
film in rolls was used and pictures were 
taken one month following the tests. All tests 
were done with P. P. D. tuberculin in two 
strengths. 

Of the total tested 32.7 per cent reacted. 
In the age group over 5 years the ratio of the 
incidence of Negro reactors to white was 1.4 
to 1 although the death rate is three and one- 
half times that of the white. In the group 
under 5 years, 49.2 per cent of the children 
reacted, an exceedingly high incidence prob- 
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S.M.A. FED INFANTS SHOW EXCELLENT NUTRITIONAL RESULTS 
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LH AND THE BUFFER LIKE BREAST MILK.... 





BUT FAT OF S.M.A. IS LIKE BREAST MILK FAT 


Iu Addition S.M.A. is an antirachitic and antispasmophilic food—has 
a Vitamin A, B, and D content in each feeding that is constant every month of the year. 


it is usually unnecessary to feed any vitamin supplements other than orange juice. 


S.M.A. is o food for infants—derived from tuberculin tested forming on antirachitic food. When diluted according to direc- 
cows’ milk, the fat of which is replaced by animol and vege- tions, it is ESSENTIALLY SIMILAR TO HUMAN MILK in per- 


table fats including biologically tested cod liver oil: with the centages of protein, fot, carbohydrate and ash, in chemical 
addition of milk sugar and potassium chloride, altogether constants of the fat and in physical properties. 


4 SAMPLES FREE TO PHYSICIANS 
- (Please use Professional Stationery) 








§.M.A. CORPORATION + 8100 McCORMICK BOULEVARD + CHICAGO, ILLINOI 
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ably accounted for by the fact that all had 
been in contact with tuberculosis at home. 
Notwithstanding the fact that a _ relatively 


large proportion of those tested were reported 
as contacts, the percentage for all age groups 
over 5 years was considerably lower than 
those reported in a recent similar survey of 
Lee County, Ala. 

The percentage of reactors to first strength 
P. P. D. was 7.5 and to second strength, 27.1. 
Of those reacting to first strength 30.3 per 
cent showed definite x-ray lesions and to sec- 
ond strength, 20.8 per cent. In the age groups, 
that of 25 and over showed the greatest per- 
centage of demonstrable x-ray lesions. Of the 
cases reported as contacts 32.4 per cent showed 
x-ray lesions, while in the non-contact group 
the incidence was 19.3 per cent. 





A Review of the Results from the Employ- 
ment of Malaria Therapy in the Treatment 
of Neurosyphilis in the Florida State Hos- 
pital, Boyp, Mark F.; SrratmMan-THOMAS, 
W. K.; Kircuen, S. F.; and Kupper, W. H., 
Tallahassee, Am. J. Psychiat. 94: 1099-1114 
(Mar.) 1938. 

Two hundred ten patients suffering from 
neurosyphilis, admitted to the Florida State 
Hospital in the past five years, were inoculated 
with malaria in addition to routine chemo- 
therapy. All but 20 of these contracted ma- 
laria. A statistical, comparative study of these 
cases reveals a number of interesting facts. 

In those receiving malaria therapy 31.6 per 
cent showed remissions, 23.2 per cent were 
improved, 19.5 per cent were unimproved and 
25.8 per cent died; whereas those having only 
chemotherapy showed respectively, 20 per 
cent, 10 per cent, 25 per cent and 45 per cent. 

The quartan type of malaria produced the 
most effective results and there was no signi- 
ficant difference between natural and artificial 
introduction of the parasite. 

The number of severe paroxyms seems the 
important factor in producing remissions and 
lower mortality, rather than merely the num- 
ber of paroxysms. 

Persons under 30 appeared to acquire 
greater benefit from malaria therapy than 
those above this age. 

Patients presenting only organic signs have 
done better than those with mental involve- 
ment, and of those mentally involved the agi- 
tated type have shown greater improvement 
than the depressive. 
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ADVERTISERS’ NOTES 











LIGHT WEIGHT FLOOR STAND 


In reply to popular demand, American Optical Com- 
pany announces its Lightweight Floor Stand is again 
available in standard colors to match its various units. 
It is suitable for use with the Phorometer, for prism 
reading, etc., but is not recommended for heavy instru- 
ments such as the Phoroptor. For the latter, the 521B 
Floor Stand is recommended. 





WHAT EVERY WOMAN DOESN'T KNOW—HOW 
TO GIVE COD LIVER OIL 


Some authorities recommend that cod liver oil be 
given in the morning and at bedtime when the stomach 
is empty, while others prefer to give it after meals in 
order not to retard gastric secretion. If the mother will 
place the very young baby on her lap and hold the 
child’s mouth open by gently pressing the cheeks to- 
gether between her thumb and fingers while she admin- 
isters the oil, all of it will be taken. The infant soon 
becomes accustomed to taking the oil without having 
its mouth held open. It is most important that the mother 
administer the oil in a matter-of-fact manner, without 
apology or expression of sympathy. 

If given cold, cod liver oil has little taste, for the 
cold tends to paralyze momentarily the gustatory nerves. 
As any “taste” is largely a metallic one from the silver 
or silverplated spoon (particularly if the plating is 
worn), a glass spoon has an advantage. 

On account of its higher potency in Vitamins A and 
D, Mead’s Cod Liver Oil Fortified with Percomorph 
Liver Oil may be given in one-third the ordinary cod 
liver oil dosage, and is particularly desirable in cases of 
fat intolerance. 





SQUIBB’S NEW LABORATORY 


Establishment of a new laboratory for the study of 
filterable virus diseases, in the treatment and preven- 
tion of which science is believed to be at the threshold 
of an important advance, is announced by the Squibb 
Biological Laboratories. 

Dr. Raymond C. Parker, biologist of the Rockefeller 
Institute for Medical Research, and for many years an 
associate of Dr. Alexis Carrel, has been appointed to 
head the laboratory, which will operate as a unit of the 
Biological Division of E. R. Squibb and Sons at New 
Brunswick, N. J. The new building is a continuation 
of a program of expansion which began in the Fall of 
1938 with the dedication to pure science of the $750,000 
laboratory of the Squibb Institute for Medical Re- 
search, 

“Enlargement of the Company’s biological facilities 
was undertaken because rapid development in the knowl- 
edge of filterable viruses has made it probable that 
our ability to prevent and control infection from these 
sources will have a rapid expansion in the immediate 
future,” Dr. John F. Anderson, director of the Bio- 
logical Laboratories, explained. 

Among the common diseases caused by filterable 
viruses, Dr. Anderson pointed out, are smallpox, rabies, 
equine encephalitis, measles, chicken pox, poliomye- 
litis, and the common cold. No specific product for the 
prevention of four of these diseases—the common cold, 
— chicken pox, and measles—is now avail- 
able. 

More than 500 scientists from ten nations witnessed 
the first demonstration of the new virus laboratory 
during a tour of the Squibb Institute and the Bio- 
logical Laboratories on September 6 and 7. The group, 
composed of delegates to the Third International Con- 
gress for Microbiology, which met in New York City, 
September 2 to 9, also inspected the Rockefeller Insti- 
tute for Medical Research at Princeton on Wednesday, 
September 6. 
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DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere emphasized. 


Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


* JAMES H. RANDOLPH, M. D. 
| a HMRI Resident Newropepchintriet 
Baa Ma 4422 HERSCHELL STREET JACKSONVILLE, FLA. 
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Phone 2-2330 














JACKSONVILLE 
ORLANDO 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 





: SILVER PICRATE 


CONVENIENT OFFICE J 
TREATMENT FOR \_ed 


TRICHOMONAS ——— 
VAGINITIS 















Tus simple treatment requires but 
two office visits, a week apart, for insuffla- 
tions and the nightly insertion of a Silver 
Picrate suppository for twelve nights. 


Complete remission of symptoms and re- 
moval of the trichomonad from the vaginal 
smear usually is effected following the Silver 
Picrate treatment for trichomonas vaginitis. 
Complete information on request 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mas. L. C. Incnam, President......cccccccccccoss Orlando 


Mrs. Gorvon H. Ira, First Vice President... .Jacksonville 
Mrs. F. W. Kruecer, Second Vice President So. Jacksonville 
Mrs. ad HatFieL_p, Corresponding Secretary..Orlando 


Mrs. Henry Leroy Oetyen, Secretary-Treasurer. Leesburg 
Mrs. Crayton E. Royce, Historian.......... Jacksonville 
Mrs. Epwarp Jerks, Historian...........+.- Jacksonville 
COMMITTEE CHAIRMEN 
Mrs. — A. Pines, Press and Publicity....... Orlando 
Mrs. Letcu F. Rosinson, Hygeia.......... Ft. Lauderdale 
Mrs. Rozsert D. Fercuson, Public Relations........ Ocala 
Mrs. S. M. Coperanp, Legislation ............ Jacksonville 
Mus. Gonvow H. Ina, Program.....ccccoscece Jacksonville 
ee ee er Lakeland 
Mrs. J. W. McMurray, Exhibits.......... Ft. Lauderdale 
Mrs. tren A. WEED, Archives........se0e0. Lakeland 
Mrs. F. W. Kruecer, Organization........... Jacksonville 
DISTRICT CHAIRMEN 
Mrs. J. C. TILLMAN, North Central “B” ....... Gainesville 
meee. B. W. Venn, Hortense MC”. oocccccevece Jacksonville 
Mrs. W. W. Harpen, Southwest “D”...... St. Petersburg 
Mrs. Frank D. Gray, South Central “E” ........ Orlando 
Maras. H. A. Leavitt, Southeast “"F” ........c.e0-- Miami 











OUTLINE OF FALL PROGRAM 
Carolyn F. Ingram, President 

Now that most of our vacations are over 
and we are settling back into our regular rou- 
tine of work, each Auxiliary is urged to take 
its task seriously. 

The membership should study the program 
which was published in the July Journal and 
make every effort to complete the work as 
outlined by the Advisory Committee and the 
Program Chairman. Our National Officers 
have asked us to give major consideration to 
Public Relations, Education, Hygeia and Leg- 
islation. 

Below are the places and dates of meeting 
for our last two District Conferences; also 
the chairmen in charge. A short business ses- 
sion will be held and some form of entertain- 
ment provided. You are cordially invited to 
attend as many of these Conferences as pos- 
sible. 











CITY | DATE CHAIRMAN 
Ocala (B) Oct. 26 |Mrs. G. C. Tillman, Gainesville 
Sanford (E) Nov.9 |Mrs. Frank Gray, Orlando 








AUXILIARY DISTRICT 
CONFERENCES 
PALATKA (C), SEPTEMBER 14 

On September 14, the Northeast District of 
the Florida Medical Association held a meet- 
ing in Palatka, with 16 ladies present. This 
was a “red letter” day for the ladies, as it was 
their first district meeting, this being the first 
year the State has been districted for the 
Woman’s Auxiliary. 















CONTINUOUS ACCEPTANCE 
- BY THE COUNCIL ON 
FOODS OF THE AMERICAN 
MEDICAL ASSOCIATION 


SINCE 19 3. 
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SCIENTIFICALLY constituted product 
devised for physicians’ use in modi- 
fying fresh cow’s milk or evaporated 
milk for infant feeding. 


The addition of Hylac to diluted fresh 
cow’s milk or diluted evaporated milk 
will result in mixtures containing the 
food constituents—fat, carbohydrate 
and protein—in essentially the same 
proportions as in woman’s milk. 


Furthermore, a formula in which 
Hylac is used as a modifier contains 
practically twice as much iron as a 
corresponding formula modified with 
carbohydrates alone. 






The steadily increasing use of Hylag 
in the practice of pediatrics attests“to — 
the fact that physicians who have tried — 
Hylac have obtained succeséful results 
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CONVALESCING HOME 


People needing quiet for 
convalescing or 
special diet. 


Beautiful exclusive home 
facing Gulf of Mexico. 


Health certificate and 
references required. 


PHYSICIAN ON CALL 


FOR INFORMATION WRITE 


MISS LUCY MONROE HALL, R.N. 
Hostess 


SARASOTA, FLORIDA 
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PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


ACCIDENT | INSURANCE Gin 





(50,000 POLICIES IN FORCE) 


Liberal Hospital Expense Coverage for $10.00 per year 


$5,000.00 accidental death $33.00 


$25.00 weekly indemnity, accident and sickness per year 











$10,000.00 accidental death 46°90 


$50.00 weekly indemnity, accident and sickness per year 





$15,000.00 accidental death $99.00 


$75.00 weekly indemnity, accident and sickness per year 





37 years under same management 
$1,700,000 INVESTED ASSETS 


$9,000,000 PAID FOR CLAIMS 


$200,000 deposited with the State of Nebraska for 
protection of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 





Send for application, Doctor, to 
400 First National Bank Building ° Omaha, Nebraska 




















LCOME to MEMPHIS to the 
outstanding medical meeting of 
the year—the annual meeting of the 


Southern Medical Association, No- 
vember 21-24. In the nine general 
clinical sessions, the nineteen sections, 
the three independent medical societies 
meeting conjointly and the scientific 
and technical exhibits, every phase of 
medicine and surgery will be covered 
—the last word in modern, practical, 
scientific medicine and surgery. Ad- 
dresses and papers will be given by 
distinguished physicians not only from 
the South but from all over the United 
States. 


| * op tegpeig-ong of what any physi- 
cian may be interested in, regard- 
less of how general or how limited his 
interest, there will be at Memphis a 
program to challenge that interest and 
make it worth-while for him to attend. 


LL MEMBERS of State and Coun- 

ty medical societies in the South 

are cordially invited to attend. And 

all members of state and county med- 

ical societies in the South should be 

and can be members of the Southern 

Medical Association. The annual dues 

of $4.00 include the Southern Medical 

Journal—the equal of any, better than 
many. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 
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While the men were holding their scientific 
session, the ladies were entertained at the 
home of Dr. and Mrs. Allen Gurganious. The 
wives of the other Palatka physicians assisted 
Mrs. Gurganious. 

Mrs. E. W. Veal, district chairman, presid- 
ed and introduced the officers of the State So- 
ciety who were present: Mrs. L. C. Ingram, 
president; Mrs. C. E. Royce, historian; Mrs. 
S. M. Copeland, legislation; and Mrs. J. A. 
Pines, Press and Publicity. 

Mrs. Veal in her opening remarks briefly 
reviewed the work of the Woman’s Auxiliary 
since its organization in Florida thirteen years 
ago. While it has been a big task to bring the 
work to its present state, Mrs. Veal feels that 
it has now reached the place where those who 
pioneered the work can soon step aside and 
younger women will gladly carry on. 

The program for the coming year was read 
by Mrs. Royce. Mrs. Ingram followed, com- 
menting on the different charges which she 
hopes to see carried out 100 per cent if pos- 
sible, especially emphasizing: health institute, 
school essays, Hygeia subscriptions, Jane 
Todd Crawford Memorial and special studies 
on current legislative measures. 

Mrs. Copeland also stressed the importance 
of the legislative department and our duties, 
as members, of so unique a society as that of 
the Woman’s Auxiliary. 

Following the business session an informal 
hour was enjoyed with bridge games and a 
visit to the Ravine Gardens; after which Mrs. 
Gurganious and her assisting hostesses served 
light refreshments from a table beautifully 
decorated with flowers and tall white candles 
in silver candelabra. 


REGISTRATION—DISTRICT C 
Ft. Lauderdale: Miss Betty Robinson. Grandin: Mrs. 
James W. Brantley. Jacksonville: Mrs. S. M. Copeland, 
Mrs. Thomas H. Lipscomb, Mrs. C. E. Royce, Mrs. E. 
W. Veal. Orlando: Mrs. L. C. Ingram, Mrs. J. A. 
Pines. Palatka: Mrs. F. Emory Bell, Mrs. Allen Gur- 
ganious, Kate K. Johnson, Mrs. Harlow Merryday, 
Mrs. John H. Randolph, Emily R. Taylor, Mrs. G. M. 

Zeagler. St. Augustine: Mrs. G. W. Potter. 


LAKELAND (D), SEPTEMBER 28 

The attendance and enthusiasm for the an- 
nual district Auxiliary meetings is steadily 
increasing. There were 32 ladies registered at 
this Lakeland meeting, with 7 counties rep- 
resented. A very interesting program was 
held at the Yacht and Country Club at 2:30 
p,m. Mrs. R. H. Mooty, vice-president of the 





VotumeE XXVI 


NuMBER 4 





POSTURE IMPROVEMENT 
AIDS IN TREATMENT OF 
THESE 6 CONDITIONS 





SACRO-ILIAC AND LUMBO-SACRAL SPRAIN 
MATERNITY AND POSTPARTUM 
ENTEROPTOSIS WITH SYMPTOMS 

MOVABLE KIDNEY 
HERNIA 


* 


Every Spencer Support is individually 
designed to improve the posture of 
the patient as well as to meet the 
needs of the specific condition for 
which it is prescribed. 


SPENCER 


Corsets—Belts—Brassieres 


For Service, Telephone or Write to — 
* MRS. FLORENCE R. LEICHT 
142 Sth Ave., N. E., ST. PETERSBURG. Phone 8-3474 
* MRS. HELEN I. FROMME 
2350 Park St., JACKSONVILLE. Phone 7-3213 
* MRS. LILLIAN R. WOODWARD 
701 Clay St., WINTER PARK. Phone 275-R 
* MRS. L. L. GARBUTT 
P. 0. Box 1237, TALLAHASSEE. Phone 958-W 
* MRS. GRACE W. HOFFMAN 
Box 1604, Buena Vista Station, MIAMI, FLORIDA 
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CLEAR LAKE LODGE 
1500 Rio Grand Ave. 
P. O. Box 2339 
ORLANDO, FLORIDA 









With our enlarged accommodation 
we are in a better position than 
ever to care for your invalid and 
neurological cases. 

W. H. SPIERS, M. D. 
Medical Director, Phone 7311 
GRACE H. LOCHMAN, R. N. 
Superintendent, Phone 6284 

















We Can Furnish You With Everything You Need In the Way of 
Office Furniture and Office Supplies 


EMBOSSED, PRINTED AND LITHOGRAPHED Forms 
AND STATIONERY 


The H.€? W.B. DREW coMPANY 
JACKSONVILLE, FLORIDA 


OUR REPRESENTATIVE WILL CALL ON YOU 





WRITE US ABOUT YOUR NEEDS 




















J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGIEALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 








Out-of-Town Orders Shipped by Return Mail 














Allen’s Invalid Home HOYE’S SANITARIUM 


MILLEDGEVILLE, GA. “In the Mountains of Meridian” 
Established 1890 Meridian, Mississippi 


For the treatment of Diagnosis and Treatment of Nervous and Mental 
Diseases, Alcoholic and Drug Addictions. Es- 


NERVOUS AND MENTAL DISEASES 

Geounde 08 faves ecially equipped for the Treatment of Mental 

Pee Bri a isorders. Convalescents, Elderly People and 

Buildings Brick Fireproof those requiring Metrazol Therapy given special 

Comfortable Convenient monthly rates. Personal supervision of patients. 
Site High and Healthful Consulting physicians. 

E. W. Atten, M.D., Department for Men Dr. M. J. L. HOYE, Supr. 
H. D. Atten, M.D., Department for Women Formerly sixteen years Superintendent 


Terms Reasonable of East Mississippi State Hospital 
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Polk County Auxiliary, presided. Mrs. L. C. 
Ingram of Orlando, president of the State 
Auxiliary, was the first speaker and gave a 
very fine address, covering the plans for ac- 
tivities during the year. Mrs. Ingram read a 
letter from Mrs. Rollo Packard, president of 
the National Auxiliary. 

The entertainment was planned by Mrs. R. 
L. Cline of Lakeland, chairman of the local 
Entertainment Committee, assisted by Mrs. 
J. R. Boulware, Jr., and Mrs. John F. Wilson. 
A motorcade included visits to the Carpenter’s 
Home and the Florida Southern College. 
Punch was served at the Yacht Club just pre- 
ceding the motorcade and the ladies were en- 
tertained at tea in the home of Mrs. R. L. 
Cline. They then joined the doctors at the 
Yacht Club for cocktails and dinner, follow- 
ing which Senator Holland made the principal 
address. 


REGISTRATION—DISTRICT D 


Dunedin: Mrs. H. E. Winchester. Ft. Meade: Mrs. 
G. H. Carefoot. Lakeland: Mrs. J. W. Annis, Mrs. 
Paul Bird, Mrs. Joe M. Bosworth, Mrs. James R. 
Boulware, Jr., Mrs. S. A. Clark, Mrs. Sam Clark, Jr., 
Mrs. R. L. Cline, Mrs. G. C. Freeman, Mrs. John 
Jares, Miss Bertha McIntosh, Mrs. W. E. Meneray, 
Mrs. L. B. Nicholson, Miss Lucille Seed, Mrs. J. W. 
Vaughn, Mrs. Edgar Watson, Mrs. W. A. Weed, Mrs. 
John F. Wilson. Lake Wales: Mrs. A. Y. Pennington, 
Mrs. B. Y. Pennington. Miami: Mrs. Walter Jones, 
Mrs. Joe Stewart. Orlando: Mrs. L. C. Ingram. St. 
Petersburg: Mrs. Charles L. Farrington, Mrs. John A. 
Herring, Mrs. W. C. McConnell, Mrs. Robert J. 
Needles, Mrs. J. E. Skehan. Tampa: Mrs. Stephen 
Gyland, Mrs. David R. Murphey, Jr. Winter Haven: 
Mrs. R. H. Mooty. 


BOOKS RECEIVED 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review, as expedient. 














CANNED FOOD REFERENCE MANUAL. By AMERICAN CAN 
Company. A valuable little book, issued under the Seal 
of Acceptance of the Council on Foods of the American 
Medical Association, It is an amplification of two pre- 
vious texts issued by this Company (Facts About 
Commercially Canned Foods, 1936, and Nutritive As- 
pects of Canned Foods, 1937). The Federal Food, Drug, 
and Cosmetic Act is incorporated in this volume, besides 
which there are sections on “Canning Technology,” 
“Canned Foods in Human Nutrition,” “Public Health 
Aspects of Canned Foods,” “The Past Twenty Years 
of Canning Research,” and “Useful Facts About Com- 
mercially Canned Foods.” The appendix contains 21 
tables, including those on composition of some com- 
mercially canned foods, proximate composition of some 
unseasoned and unsweetened canned foods, reported 
vitamin values and pH. ranges of some commercially 
canned foods, Federal canned fruit and vegetable grad- 
ing stations, recent canned food production figures, 
inorganic components of common foods, and vitamin 
values of some foods. Fabrikoid, Pp. 242, with 41 illus- 
trations. The Haddon Craftsmen, Inc. 
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EPIDEMIC ENCEPHALITIS: THIRD REPORT. By MATHESON 
CoMMISsSION, WiLLArp C. RappLeye, Chairman. The 
Matheson Commission was established through the 
generosity of Dr. William J. Matheson in the spring of 
1927. The work of the first two years consisted in col- 
lecting the published data on the epidemiology, etiol- 
ogy, and treatment of epidemic encephalitis. The re- 
sults of this study were published in the First Report 
in 1929. A second, shorter report of a similar nature 
was published in 1932. The Third Report has been pre- 
pared on much the same lines as the first two reports. 
The long continued follow-up of a large number of 
patients suffering from this disease or other condi- 
tions closely simulating it has provided a volume of 
clinical evidence and experience that has proved of 
greatest value in differential diagnosis and in the ap- 
praisal of methods of treatment. The bibliography has 
been carried on from the beginning of 1930 through 
the first half of 1937, and many of the more important 
references in the second half of 1937 and the first half 
of 1938 have been included. In the laboratory program 
several viruses have been isolated and vaccines have 
been produced and tried in treatment. Fabrikoid, Pp. 
493. Price $3.00. New York: Columbia University Press. 





POPULATION, RACE AND EUGENICS. By Morris SIEGEL, 
M. D. In two sections: first, “Positive Eugenics” in 
which there are chapters on Population and Eugenics, 
Etiology, Constructive Recommendations, Racial The- 
ories in Relation to Eugenics, and Rational Marriage; 
second—“Restrictive Eugenics,” which deals with the 
Feeble-Minded, Mental Disorders, Epilepsy, Restrictive 
Measures, and General Conclusions. Cloth. Pp. 206. 
Price $3.00. Published by author, Hamilton, Ontario, 
1939. 








Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 


Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
Special Department for General Invalids and 
Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Avsert F. Brawner, M.D., Resident Supt. 

















